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Whose pain persists on ordinary therapy 


lricreamalate stops it quic kh 


Who has frequent flare-ups 


Tricreamalate prevents recurrences. 


Whose lesion bleeds readily 


Tricreamalate offers effective control. 
Who tends toward constipation 
Tricreamalate keeps bowel function normal. 


Tricreamalate combines in caretul proportions two special 


gastric antacids—a highly reactive, amorphous, acid soluble 

aluminum hydroxide and a long acting magnesium trisilicate 

Developed specially tor the patient whose peptic ulcer is in- 

tractable or chron ate offers rapid relief and 


control of syimpto 
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Phenobarbit 


An ideal antispasmodie 


Inhibitory action 
parasympathetic 
endings. ‘pe 


for prolonged use 


TRASENTINE-PHENOBARBITAL singu- 
larly free of side effects such as dryness 
of the mouth, pupillary dilatation and 
palpitation of the heart. Trasextrine has 
very little cumulative effect even in large 
doses over a long period of time, although 
it is a powerful antispasmodic. Thus 
TRASENTINE-PHENOBARBITAL is an ideal 
spasmoly tie agent for patients who must be 
treated over many months. 

Prolonged illness produces an anxiety 
state in many patients which may notice- 
ably retard improvement. TRAseNTINE- 
PHENOBARBITAL relieves psychic tension 


and speeds recovery of these patients. 

Wide use is being made of TRASENTINE- 
PHENOBARBITAL in daily practice to relieve 
pain and spastic conditions of the abdominal 
viscera associated with hyper-excitability 
of the autonomic system. 

One or two tablets may be given three 
or four times a day . Housed over long periods 
of time. therapy should be interrupted 
periodically because of the phenobarbital 
content. 


(yellow) contain 50 
mg. ERASE NTINE hydrochloride with 20 mg. phenobarbital 


TRASENTINE— Pablets (white) of 75 mig.; Suppositories of 


mg.; of 50 my 
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Ci ba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRASENTINE® (heand of adiphenine) 2/1869M 
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YES, DOCTOR... 
BIO-RAMO WAS THE FIRST TO ANNOUNCE 
Crystalline Vitamin B-12 for ORAL use 


RAMETIN 
TABLETS 


(The prime anti-antemia factor of liver—a pure crystalline 


compound of extremely high potency) vs 

Crystalline Potency and purity known U.S.P. XIII. 
RAMETIN TABLETS are indicated for ORAL VITAMIN B-12 THERAPY and 
offer a form of investigative Vitamin B-12 medication oftentimes desirable. Of 
extreme value in PEDIATRICS or for cases mildly symptomatic. 
For maintenance, in pernicious anemia and as an adjunct to dietary improve- 
ment in nutritional macrocytic anemias, RAMETIN TABLETS offer advan- 
tages in many individual! cases 

RAMETIN TABLETS, palatable, soluble, scored tablets contain Crystalline Vitamin B-12 U.5.P 


Available in 5 microgram tablets—bottles of 25 and 100 and 10 microgram tablets—bottle of 100 


Economically priced 
RAMETIN INJECTION 
In severe cases of anemia, parenteral Vitamin B-12 doses are suggested as initial 
therapy. Available in sterile, multiple dose vials 
Now A.M.A. Council Accepted 
LITERATURE ON REQUEST 


BIO-RAMO DRUG CO,, INC. 


Baltimore 1, Md. 
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“Beminal” offers major ‘B’ therapy with a quintet of 
distinctive combinations that simplify selection of appropriate 
treatment for each patient. 


1. ““Beminal”’ Forte with Vitamin C (Capsules No. 817) is 
recommended whenever oral administration of massive 
doses of B factors and vitamin C is desirable. 


Each capsule contains: 


Thiamine HC] (B,) . . . . 25.0 mg. 
Pyridoxine HC] (Bz) 1.0 mg. 
Cale. pantothenate . . .... 10.0 mg. 
Vitamin C (ascorbicacid) . . . . . 100.0 mg. 
Dosage: One to three capsules daily or as directed 

by the physician. 

The other members of the “Beminal” family are: 

2. **Beminal”’ fortified with Iron and Liver, 

Capsules No. 816. 


3. “Beminal’’ fortified with Iron, Liver, and Folic Acid, 


Capsules No. 821. 


4. “Beminal”’ Forte Injectable (Dried) No. 495. 
5. “Beminal” Tablets No. 815. 


McKenna & Harrison Limited 
22 Kast 40th Street, New York 16, N. Y. 
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LIVIBRON 


NUTRIENT HEMATINIC 


So palatable and so readily digestible is LIVIBRON, 
nutrient hematinic containing ferrous iron, liver con- 
centrate, and vitamin supplements, that it is tolerated 
readily by even the most dyspeptic of patients. These 
are qualities which so eminently adapt it for use in 
senescence, during pregnancy, and through convales- 
cence following surgery or debilitating illness. 


Nutrient tonic and hematinic effects of LIVIBRON 
specifically offset post-illness asthenia. LIVIBRON may 
be used advantageously also to meet added vitamin and 
hematinic requirements of pregnancy and as a general 


supportive measure in the aged. The pleasant flavor of 
LIVIBRON assures ready acceptance by children too. 


LIVIBRON supplied in 
Liquid and Kapseal 
form. Each 2 teaspoon- 
fuls (or one Kapseal) 
represents: 

Liver Concentrate 
equivalent of 
fresh liver 

Vitamin B, 
(Thiamine Hydro- 
chloride) .... 1.25 mg. 
Vitamin 
(Riboflavin) 0.5 mg. 


2.5 Gm. 


Ferrous Sulfate 3 gr. 


Manganese 
Citrate Ye gr. 
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A Major Advance 


in Peptic Ulcer Therapy: 


anthine 


AN ORIGINAL 


NCOURAGING results with Ban- 


thine in a group of refractory pep- 


tic ulcer patients were reported by 
Longino, Grimson, Chittum and Met- 
calf' and later in an enlarged series of 
patients by Grimson and Lyons’. Their 
observations interested other investiga- 
tors>*> who have obtained equally prom- 
ising results with this new drug. 

These early observers':? noticed that 
symptoms are sometimes relieved as soon 
as fifteen minutes following the institu- 
tion of therapy, and in patients with 
long-standing, intractable pain discom- 
fort becomes mild and intermittent or 
disappears Their conclusions regarding 
healing of the ulcer are based on roent- 
genographic evidence. 

Thorough pharmacologic investiga- 


*Tracle 


Brand of Methanthelit 


RESEARCH 


A NEW THERAPEUTIC APPROACH 


BROMIDE 


¢ Bromide 


PRODUCT PROVIDING 


tions indicate that Banthine is a potent 
but safe drug in therapeutic doses. In 
these studies no abnormality of the blood 
or urine or other evidence of toxicity 


was observed. 


BANTHINE: THE DRUG 
Chemically, Banthine is 8-diethylamino- 
ethyl xanthene-9-carboxylate methobro- 
mide. Its generic name is methantheline 
bromide. It should be noted that the 
xanthene group bears no relation to the 


more familiar xanthine group of drugs. 


A True Anticholinergic 
Banthine may be described as a true anti- 
cholinergic drug. In therapeutic doses it 
controls autonomic stimuli which result 
in the vagotonia characteristic of the 


ulcer diathesis. This action is effected at 
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A Mayor Advance in Peptic Ulcer Therapy 


the ganglions of both the sympathetic 
and parasympathetic systems and, in ad- 
dition, at the postganglionic nerve end- 
ings of the parasympathetic system alone. 
Thus, the resulting therapeutic action is 
that of control of excessive parasympa- 
thetic stimuli effecting a consistent re- 
duction of gastric hypermotility and, in 
most patients, a reduction in the hyper- 
acidity which is commonly associated 
with peptic ulcer. 
ADMINISTRATION 

Because of the prominence of emotional 
or situational stresses in the ulcer patient 
and because these stresses vary in each 
patient, it is necessary to adjust Banthine 
dosage to meet individual requirements. 
Initial dosage may be 50 or 100 mg. (one 
or two tablets) every six hours, day and 


night, with subsequent adjustment to the 


patient's needs and tolerance. In addi- 


tion, the usual adjunctive measures of 
diet, rest and relaxation should be pre- 
scribed for at least the first few weeks 
of treatment. 

It is important that the usual high 
night secretions be controlled. To this 


end it is recommended that the night 


dose be taken six hours prior to the usual 
time of arising. Further, after the ulcer 
is healed, it is important that the patient 
be placed on a maintenance dosage 
schedule if he is to have a reasonable 
assurance of nonrecurrence. The mainte- 
nance dosage may well be approximately 
one-half the therapeutic dose and no 
evidence of chronic toxicity has been 
observed in maintenance dosage although 
this experience covers only a period of 
sixteen months. 

Patients may report dryness of the 
mouth, mild degrees of blurring ot 
vision, slight difficulty of urination or 
gastric fulness; these symptoms usually 
decrease or disappear on continued med- 
ication but if they are severe they may 
require dosage adjustment. Untoward re- 
actions with Banthine therapy have not 
been encountered. 

More complete suggestions for Ban- 
thine administration are available to the 
medical profession in Searle Reference 
Manual No. 40. 

Banthine is a product of Searle re- 
search. G. D. Searle & Co., Chicago 80, 


Illinois. 
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AN infection with Balantidium coli, the in 
testinal ciliate of man, although a rare disease, has 
been observed on numerous occasions in the South. A 
brief account of the clinical, pathologic, epidemiologic, 
and diagnostic features of this parasitic infection, with 


particular reference to cases which have occurred 

the Charity Hospital of Louisiana at New Orleans, i: 
included to familiarize physicians with the nature o} 
this protozoan disease. Salient data on these cases, 
which represent about one fourth of all balantidia! in 
fections recorded in the United States, are integrated 
the disease and are summarized 


with the discussion © 
in Table | 

Sixteen cases of balantidiasis have been recorded ai 
Charity Hospital since 1909 Fourteen of these have 
occurred since 1936 and five cases of balantidial infec 
tion were diagnosed at the hospital in 1947. No reason 
for the unusual number of cases im 1947 is obvious. 
Since only 61 cases of balantidiasis in man have been 
reported in the United States, including those from 
this state, according to the literature available to me, 
the 16 cases which have occurred in Louisiana represent 
26.2 percent of the total for the country. \ccording to 
Young, (1) prior to his report m 1939, thirty-two cases 
of balantidial infection had been reported from 
states. The report of Young added nine new cases trom 
South Carolina and two cases found by Meleney 
Tennessee. Additional cases which have been reported 
since 1939 include those of Hummel (2) De Lannes 
and Beahm (3) and Tsuchiya and Kenamore (4) 


i the 16 cases from Louisiana was reported b 
The remaining 15 rep 


Q)ne 
Bel and Couret (5) in 1909 
resent more recent infections which have oceurred 10 
Louisiana. These new cases constitute the basis foi 


this report. 


From the Department of Microbiology of Lowutsiana State 


University Sehoo ine and the Charity Hospital o 


Louisian it New Orle 
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SWARTZWELDER*® New Orleans, La 


ETIOLOGY 


Balantidium coli is the only pathogenic ciliate of 1m 
portance which parasitizes man It is also one of the 
largest of the intestinal protozoa occurring in humans 
soth trophozoite and cystic stages of the ciliate are rec 
ognized. In human infections, the trophozorte ts far 
more commonly observed than is the cyst. The size ot 
trophozoites varies considerably, ranging from 50 to 
146 micra (averaging about 90 micra) in length, and 
37 to 100 micra (averaging about 57 micra) in breadth 
It is variously described as pear, egg- or boat shaped 
Phe trophozoite is somewhat narrowed at the anterior 
end and broader and rounded at the posterior end. In 
ir semiformed 


unstained preparations of fresh liquid 
stools, the live trophozoites appear as large, oval, hya 
line or slightly bluish-green bodies rapidly moving or 
gliding through the microscopic field The organisms 
are easily visible with ordinary low power magnifica 
tion of the microscope. The trophozoite ts clothed with 
short delicate cilia which are constantly motile and 
serve to propel the parasite. This species of ciliate 


Fig. 2 Balantidium coh trophozoite in ron-hematox 
stained preparation Cilia are not apparent in this stainec 
specimen, Note prominent nucleus 
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Fig 4. Section of large intestine show1 


ozoites of Balantidium coli. 


PATHOGENICITY 
also characterized by the presence a large, promi 
macronucle Balantidiasis may resemble intestinal amebiasis to 


| 


| 
nent kidney-, crescentic- or sausage-shaped 


us which may be observed in unstained, iodine-stained a considerable extent, both in clinics] manitestations 
or iron-hematoxvlin-stained smears. This. struc ind in pathology. Asymptomatic cases occur 

heen stated that about one out of five cases detected 
are symptomatic, However, most of the cases diagnosed 


«al 

be demonstrated in order to rlentif, th: 
species and to differentiate it from. tr ving 
which may be contaminants of fecal specimens and con it Charity Hospital have : imical infections 
he concavity of the macronu Chronic cases occurred with relative frequency in this 


siz ! These are usually characterized by recurren 


tainers. Close by, or in 


cleus, is a nicronucleus which, due to its small 
may not be detected. Sometimes, particularly when th: attacks of diarrhea of varying severity with brief pert 
trophozoite is 1odine-stained, the internal ods of intermittent quiescence. The third clinical type 
the parasite may be obscured by the stained cytoplasm of the disease is dysenteric. The severity of the dyset 
inclusions. In addition to the a and prominent ma tery varies from mild to fulminating. Fatalities hav 

resulted from balantidiasis. Strong (6) in 1904 pre 


cronucleus, a funnel-shaped depression at the antertot 
sented an analy sis of | 17 CAaSeS of the disease reported in 


end known peristome, anterior and poster1o 
contractile woles, an ng food particles ma the world literature since 1857. There were 
he observes ion presumably is. transmuitte he above series, representing a mortal 


the cases deat] 


chiefly by Vstec orn oft the protozoan 


neasure about litv from balantidiasis occurred 


vhich occ 


within the 
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hig yst of Balantidium coh on-hematoxvlin im 1 tropl 4 
stained preparation, 
+4 
See 35 deaths in 
30 percet 
ted frora 
evysts are spheric i 
60 micra m diameter. The evst wall ay le ar rity. Tlospital and is. reported Bel and 
is transparent. It encloses the ciliate Couret (5 
i lv mav be observed rotating slowly iii cys Diarrhea was the chief complaint of 11 cases in tl 4 
7 Cysts might easily be mistaken for plant cells or ot! series, Two additional patients, on questioning, stated 
: fecal remnants. The evstic stage appears to have bee that diarrhea was occurring. In these 13 cases the num 
fs observed in less than ten percent otf the human case. ber of bowel movements per day ranged rom about 
te ind in this series was detected im only one of the 16 5 to 25. Fight of 10 individuals queried, gave a histor 
Cases of dysentery either prior to or at the time of admission 
Amer. Jor. 
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Two denied the presence ot gross blood. Loss ot 
weight was extreme in a few cases and slight in some 
others. Occasionally there was abdominal pain and 
less commonly abdominal tenderness. The duration ot 
the present illness prior to admission ranged from on: 
week to two vears. It exceeded one month in 9 of 13 
cases. In other cases reported in the literature, chronic 
infections have apparently persisted well over a decade 
\ characteristic offensive odor noted in some patients 
was described by an attending physician as resembling 
that of a pigpen. A peculiar fetid odor of the breath 
has been noted by other workers (3) Amebiasis, nu 
tritional deficiency and shigellosis were suggested most 
frequently as tentative diagnoses in this series of cases. 
Many of these cases had complicating infections with 
intestinal nematodes, chiefly liaambricoides and 
Trichocephalus trichiurus (whipworm ) 


\ccording to Strong (0) gross lesions were observed 
in the large intestine in 28 of 31 necropsies of cases 0! 
balantidiasis. In the remaining 3 cases, no gross ulcera 
tion of the large bowel was detected. In two of the 31 
cases there was generalized peritonitis. The intestinal 
mucosa was not normal in appearance in any ot the 


cases in which Balantidinm coli was found (6). The 


lesions of Balantiditon coli infection in man are simi 
lar in appearance and distribution to those of intestinal 
amebiasis. They are usually confined to the large in 
testine, especially in the cecum and sigmoid colon, They 


1/5 


are discrete. The intervening mucosa may be either nor 
mal in appearance or somewhat hyperemic. The orifices 
of the ulcers vary from pinpoint to large size. Petechtac 
may be seen in the mucosa. The lesions may be shal 
low or deep and can involve mucosal, submucosal ind 
muscular layers. Typical amebic-like undermined ul 
cers with overhanging edges occur 

Sigmoidoscopic examination was done in 9 cases 11 
the present series. Lesions were observed in 7 cases 
including once at necropsy. As viewed through th 
sigmoidoscope, the lesions often appear as shallow, 
punched-out ulcers with a round or irregular orifice 
They are occasionally coated with a white membrane 
\ yellow fluid may exude. Petechial lesions which bleed 
easily may be present. The mucosa frequently is. in 
flamed. De Lanneyv and Beahm (3) described irregular 
ly-shaped diphtheritic patches mm the mucosa varying 
from 1.5 to 3 cm. in length and 0.5 to 1.5 em. in width 
They also observed numerous small, round, white 
plaques with the appearance of bacterial cultural col 
onies. When the plaques were wiped off, a raw hyper 
emic area from which blood exuded was exposed 


PIDE MIOLOGY 


The pig is an important animal reservoir of balan 
tidial infection. High incidence of infection of swine 
with a species ot Balantidium, apparently identical 
morphologically with the form occurring in man, has 


Fig Section of muco 


ozoites of Balantidium col 


= 
: Fig. 5 lrophozoites of Balantidium coli in mucosa of of large intestine showing troph 
large bowel 
JUNE, 1950 
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an occasional host of the 


wen reported, Man 1s only 
parasite. About 25 percent 0 reported human infections 
vive a history of contact with pigs. Handling and 
laughte ring hogs and use of hog excrement tor fertiliz 
er are possible means of exposure to balantidial infec 
tion. Eneystment of the parasite appears to be more 
frequent in the pig than in humans. Although the cyst 
ic form of Balantidium coli is presumably the primars 
infective agent involved in transnmussion, some evidence 
derived from experimental mfections with Balantidium 
guinea pigs indicates that trophozorte s may also be 
infective by mouth under certain conditions 


Species of Balantidium oceur in man, lower primate 


1937 M Farmer St. Landrs 


7 St. Land 
R 
MT (ssumpt 


Raised None 
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pigs, rats and guinea pigs. The Balantidium colt ot man 
can be transmitted to the pig, monkey, guinea pig, cat 
and rat. The Balantidium of the hog can be trans- 
mitted to the monkey, guinea pig, rat and rabbit. The 
form found in the monkey is transmissible to the hog. 
Limited attempts to infect man with the Jalantidium 
of hogs and monkeys have been unsuccessful thus far. 
[It is probable that man is very resistant to infection 
with the parasite. Despite failure of a few attempts to 
infect. man experimentally with the Balantidium of 
hogs, epidemiologic al evidence points strongly to the 
! as the source of human infection with  balanti 


hog 


diasis. The infection may be contracted from human 


History Complicating Chief Diarrhea Dysen 
of Con Infections Complaints (motions tery 
day 


Diarrhea 


is Abdominal 20-24) 
pain 
Hookworm Abdominal 
Whipworm pain } No 
None Diarrhea 


Ascariasis Abdominal 
Whipworm pain. 
Malaria Fever 
Possible 


umonia 


\senriasis Pain in + 
Whipworm RLQ (4-6) 
Appendicitis 


None Diarrhea 


Diarrhea 
Vomiting 


Whip 


rs Pinworm 


Diarrhea 


Whipworm 10-15 


Hookworm 


Dientamoeba arrhea 


rag 


itis 


\seuriasis Diarrhea 


Whipworm 


Headache, } No 
fever, 3-4 

vomiting, 

diarrhea 


\seariasis 


\ hipworm 


Whipworm 


| l’iarrhea 


Whipworm 


Giardinsis 


Complaints 
not related 


to balantid 


vsentery, 
ibdominal 

mps and 
pain, tenesmus 


mackache, 


Dts. 


> 
TABLE I 
(‘ase Year Se Age Color Occupation Residences 
Ni Parish 
Raral R 
il 
i 
M 4 ‘ Railroad Apparently 4 
farmer 
1915 M 45 =W Farmer 
pane M ‘ W Farms Pointe 
Couper 10-12 
R 
R 
hogs (25) 
K Whipworm ip 
M Jeffersan Family \scuriasis Diarrhea 
R raised vorm (5-6 
hog 
M ( Se St. Charles + 
R 
insis 
R Whipworm | 1-5 
| | 
} malaise, 4 
wenkness 
Ascariasis related to 
| Whips balantidiasis 
present 
No informatior Amer. Jour. Dic. 
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sources under insanitary institutional conditions (1) this area of the state, of a major portion of the hospital 
Three of the individuals of this series questioned on admissions. 
the subject stated that they or their families raised hogs The disease is not restricted to any particular age 
on the premises. Most of the adult males in the series group. The cases in this series ranged from 2 to 05 : 
were farmers. All except one of the 16 cases were resi vears of age. Two patients were children of two years 
dents of rural areas. The exception was an inmate ol Six individuals were 10 years or less. Six of the 10 
a New Orleans institution. In view of the rural resi other patients were 37 or more years of age. Physicians 
dence and occupation of farming of many of the indivi engaged in pediatrics, internal medicine or general 
duals, there is likelihood that several others were ex- practice should be aware of the occurrence of this im 
posed to infection through contact with hogs. fection in both the young and old alike. The infection 
Fifteen of the 16 individuals lived in a parish located occurred more frequently in males than in females, 1 
in the southeastern part of Louisiana. This geographic the ratio of 11 to 5. The series included 7 white and 9 
distribution is probably influenced by the source, from colored individuals. 
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TABLE 


Weight Duration Fatal Tentative Diagnostic 3. coli B. coli Lesions 
Loss Prior to Diagnoses Procedures lrophezeites Cysts Observed 


Admission Observed Observed 


Il year Yes Resembled Stool exam. 


(70 lbs.) amebiasis (neeropsy 


1 mo. No Stool exam. 
(emaciated ) Sigmoidoseopy 
+ 5 mo No Intestinal Stool exam. No 
(slight ) parasites Sigmoidoseopy 


Malaria Stool exam 
(under Intestinal Sigmoidoscopy 
weight ) parasites 

Pneumonia 


No 5) 


Appendicitis Found in 
section of (in appendix) 
appendix 
7 mo No Amebiasis Stool exam. No (6 
2 Ibs.) Shigellosis Sigmoidoscopy 
Nutritional 
deficiency 


1 wk. No Intestinal Stool exam. a No 
(under parasites 
weight ) Drug 


poisoning 
About Stool exam. No 


Sigmoidos¢ opy 


Nutritional Stool exam. 


deficiency Sigmoidoscopy 
+ S mo, No Stool exam. } No ; lo 
(slight) Sigmoidoscopy 
No Possible Stool exam i No 1 


nutritional 
deficiency 

1 wk. No FUO Stool exam, j No (12 
(possible 


typhoid) 


Amebiasis Stool exam 


Shigellosis Sigmoidoscopy 


Stool exam 


Amebiasis Stoolexam 


Sigmoidoscopy 


Stool exam 


— 
; 
i 
} No (4 
ES 
: 
hives No 
Gn Ni No (9) 
4 
June, 1950 


Phe peciie diagnosis otf balantidiasis 1s based upon 
demonstration of trophozoites or cysts of Balantidium 


coli by examunation of sto or of sigmoidoscopi as 
pirate. As noted previously, cysts were found in onl, 
one case in this seri vhere trophozoites were ob 
erved in all case Direct smears of one or more stool 
specimens sufficed for Che demonstration of trophozo 
ite of Balantidiun ji in 15 of these cases In the re 
maining patient, the ciliate was detected in a surgical 
specimen, ¢., section of appendix, Usually the para 
sites were numerous when observed in direct: smear 
Hlowever, neyvative tool pecimet were occasionall 


interspersed with positive stool obtained on different 

| 

days prior to treatment. Spontaneous temporary cisat 


ite from the stool makes requisit: 


the examination everal stool specimen and ot sig 

‘teri for d ' xelu 
s te qagnosis or exci 
ion of this parasitic milecttor In some stools the ciliates 
rapidly lose their motility and disintegrate within a te 
hour | mination the stool promptly iter passage 

is necessary for most efficient diagnosis Phe large size 


il motility. presence ot cia and the characterist) 


pica | 
kidney-shaped appearance of the macronucleus rend 
ecific diagnosis ea Mithough the zine sulphat 
centrifugal flotation technic 1s not satistactory for levi 
tatiny tropho mites, Its Use routinely im stool examina 
tion as a supplement to the direct smear technic 1s ad 
isable ind omiay deter cysts of the par isite which 
otherwise might be overlooked. Sigmotdoscopic exat 
ination was done on © cast Phis procedure proved a 
luable supplement to sto | examination as a diagnos 
tic measure, to view lestor ind to obtain material tor 
nat It was alse { ilue in ob 
erving the ett therap Lesion vere obsery 
with this procedure im at least six case 
| 
| thet ) ntid j hould) rest 
upon re repeat t ove! 
period t least el t upplemented by sig 
mordoscoy Since post-treatment examination most 
of the cases im tl ries did t meet the above requi 
le ind 1 cy were ved In onl 
ore rt ( t est te the ethicac 
the ( Hlowever, none ¢ 
the crt t including car 


BALANTIDIASIS 


“metine is considered to b 


balantidiasis. It appears 


respond to carbarsone. | 
little therapeutic valt 
drugs reportedly effective in the treatment of s 


1e 


cases fail to achieve the same result in other 
Since carbarsone and diodoquin atiord clinical at 
tion of balantidiasis and appear in some reported cas 


eradicate the infection, for lack of more consisten 


fective therapeutics, it seems advisable at presen 


ot 
that 


t to 


use these drugs individually or as supplements to each 


other Repeated courses of treatment may be necessary 


It is possible that other arsenical and iodoxyquine 
amebicides which have not had adequate trial 
evaluation may be of value in the therapy of balant 


S1S 


of 160 cases of balant 


the Charity Hospital of Louisiana at New Orleans 


been presented The series includes 15 new cases 


represents more fhan one-fourth ad fhe ava 
reports of the disease in the United States. Five c 
were diagnosed in 1947. The series included 11 in 
and 5 tem The age range was 2 to 65 vears 


individuals were 10 years or less and 6 of the 10 « 
patients were 37 or more years of ag Thus, rece 


tion of the disease is of importance to both pedi 


Miiasis diagnose 


line 
an | 


ther 


atr 


cians and internists. Six of 7 adult males were tarmers 


\ll except one of the 16 patients were resident 
rural areas. Three of the individuals questiones 


the subject stated that they or their families raised 


Ol 


On) 


hog 


on the premises. In view ot the occupation of farming 


and of the rural residence of many individuals, there ts 


likelihood that several others were exposed to inter 
tion through contact with hogs. One fatality, previously 
reported, occurred in the series. Diarrhea, dysenter\ 
abdominal pain and loss of we ight were common com 
plaints. The duration ot ness ranged from one wee! 
to years It exceeded 3 cases 
\mebiasis, nutritional deti is WEI 
suggested most frequently ( Ba 
antidium colt trophozorte all cases 
vhereas cysts of this parasite were detected in onl] 
one of the 160 cases. Since the parasites may tenipo! 
arly fail to appear m the stool, without treatment 
criteria for diagnosis should be based upon exami 
tion « Stoo nd upon sigmoidoscop 
Sigmoidoscopic p! ved Tole suppl 
ent to stool examination, both as a diagnostic measure 


view 
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SCS 
Ta 
sto 
| SUMMARY 
- ; 
SCs 
| 
} 
pletely effect ! el iting thre vantidia 
Wrained) fron i} to wa lesions and to iterial croscopy 
an is a means of Ov 1] t 
first three « Dot ‘ e failed to be cured b examination | 
1 } da my) tT tinent of the tilt 
Wwe mation th diodoquin, cat therapy. ata on treat ent u 
| series did not pernut precise and valuation 
7 } faslad the drugs emploved \ithoug ‘ 
1) tion attordec | cert 1 ik adruvs, 
have anv si icant t rapeut effect the culate Allie ravi Wa 
| completely effective results were not obtained, Drus 
ction 
; hich were apparent effective therapeutics so 
} reported cases have tailed t acineve the esu 
wt ther in other Based upon the experien ‘ 
‘ respond to a single course carbarsone repeated 
1 rad nt ‘ rse of therapy with this drug ana 
tion. De Luanne eporter 1 itn | : 
witl OF a Case SCHL COUT St 
j 
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i ACTCRS IN THE RATE OF DEVELOPMENT OF VASCULAR LESIONS 
IN THE KIDNEYS, RETINAE AND PERIPHERAL VESSELS 


INTRODI CTION 


HE use of insulin has enabled diahetic children and 
diabetic youths to live long enough so that the 
causes and the incidence of vascular lesions in youth 
can now be studied: Attention was early focused upoi 
the duration of diabetes as a chief factor influencing 
the frequency and extent of vascular lesions, but recent 
observations emphasize the importance of the character 
of treatment and the degree of diabetic control thereby 
attained in the prevention of premature vascular de 
generation. As early as 1929 in studying coronary ar 
teriosclerosis Graybiel and Root (1) found that angina 
pectoris and coronary occlusion were three umes more 
frequent in patients who had had diabetes for ten years 
or more than it was in patients with diabetes of short 
er duration. Joslin (2) has emphasized the increasing 
frequency of deaths from arteriosclerosis as the dura 
tion of life of diabetic patients increased and, indeed 
Recently Dolger (3) 
stressed the great frequency of retinal hemorrhages. 
White and Waskow (4) leave a more optimistic view 
with regard to childhood diabetes. Nevertheless aftei 
fifteen years of diabetes the frequency of vascular le 
sions in kidneys, heart and retina has been high and 
nephritis has taken first place as a cause of death in 
such diabetic children after twenty vears of diabetes. 


as the insulin era lengthened 


Further study of patients developing diabetes be 
tween the ages of fifteen and thirty vears with particula 
reference to the relation between the character of dia 
betic control attained and the rate of development. 0} 
vascular lesions 1s desirable 


Standards of Control. Although the long duration 
of diabetes has long been considered an important fac 
tor in the development of vascular disease and ne 
phritis, the influence of the type of treatment and_ th 
degree of control mi 


iained now appears equally of 
even more decisive. A description of our standards ot 
control follows 


"From the George F. Baker Clinic, New England Deaconess 
Hospital, Boston, Massachusetts, Aided by a grant from the 
Life Insurance Medical Research Fund 

\ 


Physieian-in-Chiet New England Deaconess Hospital 


Fellow in) Medicine 


Fellow in) Medicine 


OF THE YOUTHFUL DIABETIC 


Howarp F. Roor!, M. D., RicHarp H. SINDEN’, 


M. D. ann Zanca', M. D. Boston. Mass. 


Poor 


Patients with coma one or more times, constantly 
elevated blood sugar values whenever the patient has 
received an office examination and glycosuria constantly 
present represent poor control. No measurement. of 
diet was employed and the patient made only rare 
tests of the urine at long intervals. The use of insulin 
was usually not begun until some years after the onset 
of diabetes. Follow-up records indicate that the patient 
is rarely but occasionally sugar free and laboratory 
tests usually are bad at the office. Such patients are 
not measuring a diet in any quantitative fashion al 
though they cannot be said to be on an entirely free 
and unlimited diet. ; 


Fark ConTROL 

Patients who have never had coma after receiving 
initial instructions. Urinary tests are made regularly 
The patient has made a faithful effort to follow hi 
diet and instructions, Tests for urine and blood have 
been made at frequent intervals by a physician and are 
occasionally normal. Use of insulin was begun at or 
soon after the onset of diabetes, and frequent adjust 
ments of diet and insulin have been made. Certain pa 
tients (not included in this series) have been awarded 
the Victory Medal after having had diabetes for 25 
years. In twenty such patients, x-ray examinations of 
arteries show no calcification, blood pressure and heart 
are normal, urine contains no albumin and retinae are 
free from hemorrhages or exudates They began 
the use of insulin within 2 years after onset and have 
consistently endeavored to control the condition by 
regular urine tests and frequent adjustments of diet 
and insulin. 

The number of diabetic patients in the United States 
whose diabetes began during the age period of fifteen 
to thirty vears is unknown. However, recently Root (5 
arrived at a conservative estimate of at least 60,000 
living cases of diabetes between the ages of fifteen and 
thirty. If to this figure is added those individuals whose 
diabetes began earlier and those now between fifteen 
and thirty years of age who will soon develop diabetes, 
an even larger estimate would be required 

In the Joslin series of 30,000 diabetic patients, 3500 
developed diabetes between the ages of fifteen and thirty 


: 
i 
| 
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have died. It must be re ten vears, 131 between ten and nineteen vears and 6} 


i 


in this report unselected between twenty and twenty-nine years The averag 
who have survived diabete ages for the three groups increase trom 27 years to 
38 and finally to 49. An elevation of blood pressure 
indicated by a systolic pressure above 150 and a dias 


rABLE I tolic of 90 mm or above of mereury occurred in only 
1, but this figure 


VASCULAR DISEASE IN 282 PATIENTS WITH ONSE'l 2 per cent of the group of short duratio 


OF DIABETES BETWEEN 15 AND 30 YEARS OF AGE steadily rose until in the 63 cases with diabetes tor mor: 


| 

enty vears 38 per cent had hypertension. A 


parallel 1s seen between the « evated capillary 


fragility test and diabetic retinitis. The capillary tragih 


° ty was measured in many patients by both the Goth 
, ‘ lin method and by the use of a cuff placed at the dia 
Pot Ba cases stolic pressure for 4 minutes and counting of the pet 
chiae in a circle measuring 6 cm, in diametet 

Ca Per Cent Klevated capillary f vy occurred only 10 
setis itis per cent ol the first group ind increased as the duration 
of diabetes went on until 67 per cent of the patients 
Nephrit | Is with duration exceeding 20 years showed an increased 
( fied Arteris t ot capillary fragility. Many of these patients showed 11 


‘ the measured area so many petechiae that counts ovet 

8 nee 300 to 400 had to be recorded even though the counts 
were made with great difficulty. Diabetic retinitis 1m 
dicated by the deep, round hemorrhages and some area 

( ; A/ateria | ible | ire summarized 282 
3 of waxv exudates were found im 4 per cent ot th 
tients whose drabete 54 : peat the ages ot fh cases of short duration, but in 60 percent of the pa 
een and thirty year Phe usual tients with long duration. Retinitis proliferans, the most 
idles is illustrated by t h 6 the 
tustrated he fact that 164 of the serious ocular complication of diabetes, was not found 
tients were LIS were male in patients with less than ten years duration and 
and eleven of the females ma ( n 2 
dred and eleven of the females are pri | = in curred in 6.3 per cént of the patients with from twen 
tal 1435 preg eer ity 1) per cent ende 1 im abortion, ty to twenty-nine vears’ duration. Coma has occurred 
ve tillbirt | n itself is a striking tac 
irriage oT rtl In Itsel t in from 20 to 29 per cent of each of the three duratioi 
compared witl } tatements by *riscill 
it 3s pared th the statements b groups. Nephritis increased in frequency with the dur 


\White to th ffect that amone 202 dial Wot ns 
\\ te the cetec ha i ne 202 diabetic Ww nen eet ation of the diabete + Phe frequency of nephritis did not 


etween INOS and 1936 out of 309 pregnancies only 


increase in the group with duration of diabetes ten to 


nt ti premsul nd OO } 1 
per cer pr per cent int twenty-nine years as compared with the group who 
nsulin era resulted in living births. The incidence ot luration was ten to mit vear 
a> it lit tris 
] ] tel } 
cular if patients wa Phe most strikin issociated with long dura 
th vitient d manifested some form 
tion of diabetes was the increase in the percentage ol 
disease, ‘ TICS per 1 ] who owed X-Tay evidence ot caleification 
inelucde 1] pes of ar «ch vh ‘rit 
ire ull ease, whether the arteries Thus, in the group of seventy-one case 


it retiniti 
| | 
pertensiot hrit ind calertie irterse rh 
opens a. : this finding, but in the group of fifty-six cases with cut 
cnt 1) t nd w that of caiciheu 
tion of more than twenty vears, S& percent showed 
’ 1 ( the 234 studied 
, caleitied arteries in the vessels ot the legs or thie pelvi- 
r tl complicatiot Owes e evidence of calcifica 1 
r occasionally m the aorta. (254 Cases only ray 


stud ot arteries 


qaduration of aiapetes upon in 


Jrete It is seen that 9O patients had diabetes Ie tha cidence of calcified arteries. The second interests 


MABETES WITH ONSI BETWEEN 1 YEARS OF AGH 


bul ted Retinitis Retinitis Com Ne 


Distwt \ ‘ t lifers lorn e tin 
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ears. OF this group, 310 
membered, therefore, that 
patients have been studied 
tot il aterial period, 
164 
boo 
& 
ly 2? are found the reco! | t striking tact out im table 1 the 
\ 
er ( Per Cent Per Cent 
u 95 
2 
j t { et 
7 
Diabetes Studied Arter 
rs Number Per Cent 
10-19 107 “it 
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and exudates did not appear until the duration ot 


proliferans also was a late development. 


Duration Causes Location of Calcification 
Diabetes Pelvis Leys 
Yeurs Number Per © ent Per Cent 


< 


0-5 


5-10 14 
10-15 2s 
15-20 42 70 
20-29 


and legs and the duration of diabetes 


genograms of the leg 


vears showed small amounts of calcification 11 


Controi 


No. Per Cent 


Duration ( Retinitis 
Dinhetes 


Years 


Number Per Cent 


20-29 61 38 62 


*Xravs lacking in seven cases 


Duration 
Dinbetes 


Years 


10-19 


patients. Calcification in this age group 


recorded as a trace to one plus 


duration of the 


diabetes increases 


the earliest location of calcification 
diabetes lengthens there ts 


ASES OF 


INCIDENCE OF 


¢ 


1950 


percentage Of 

tients showing calcification of the arteries of the 1 
and the pelvis steadily increases It is notable that ¢ 
cification in the legs is by far the most frequent 
\s the duration © 
a marked corresponding 


Retini 
Duration Causes With Ine 
Diabetes Hypertension Retinitis Capillary Frag 
Yeurs Per Cent Per Cent 


, the pelvis and aorta. Thirty-s 


betes exceeded ten years and, indeed, until the hyper 
tension had become a more significant feature. Retimts 


In the group of thirty-five cases with diabetes of les 
than five years in this age period only one patient show 
ed a trace of calcification in the pelvic arteries even with 
the most meticulous technique in carrying out roent 


point is that, in the patients whose diabetes is less than 

10 years’ duration, in the eye grounds only small deep 

hemorrhages were found. Flame-sha ved hemorrhag 


In Table 3 is summarized the data dealing with th 
relation and extent of arterial calcification in the pely 


LESIONS 


ARTERIAL CALCIFICATION OF 
{ 


ix 


the pe: 


cases with duration of diabetes between five and ten 


IN Yor NG 


rABLE THI 
PELVIS 


with 


TABLE IN 
RELATION OF CONTROL OF DIABETES TO DEVELOPMEN 
RETINITIS AND ARTERLAL ¢ ALCIFICATION AFTER TEN OR MORI 


DIABETICS 1S] 


of moderate 


increase in the frequency of calcification 
and severe degrees. Between five and ten years dura 


letfication 


tion small traces ot ¢: were present mm 
per cent of the patients who showed calcification. The 

small traces were present only im 24 per cent the 


patients with a duration of 20 to 29 years. Four plu 
calcification, which was present in only 3 per cent 


Las DURATION OF DIABETES 


AND 


the patients with diabetes of ten to fifteen years’ dura 


tion, was present m 23 per cent of the patients with 
duration of 20 to 29 year 
The great increase m the frequency and extent © 


calcification in these vessels le 
duration of diabete 


Here 


aves no doubt about il 


tw 
considere d, that 


relation of the its meidence 
Hlowever, another factor must 

is, the control of the 
reminded that as the duration of diabetes mereases, the 


groups of patients under consideration more and more 


diabetes again one must b 


r or 
EARS OF DIABETES 
ileification Fair Control Retin Caleifi 
Cases 
Cent No. Per Cent Per Cent Per Ce 


vis in 14 per cent and in the legs of 36 per cent of the 
Was extremct 
slight as indicated by the fact that in 79 per cent 1t was 
\s each pe riod of the 


pa 


] 
and 


RE 
NEPHREPES 


Per Cent No. Pe 
$0 


dropped ou 


who have 


fail to inelucde patient 

of the group by reason of ds ith from coma, vascula 
disease or other reasons. It 1s notable, therefore, tha 
errors are likely to be mace on the side of munmnizin 


the importance of Jack of control of the diabete Pho 
| 


patient the miost se control 


died alony the wav and 


rious lack ot 
Wk luce ad 


with 
are ne longer 
group we are With this 
is directed to Table 4, in whiel 


control ot 


commnient 


yree Ol 


OF 


DIABETES 
PATIENTS 


IS 


IN 
AMONG 282 


Retinitis Inereased 
With Norma R ! 
pi Fragilit W Ret ( 
Per Ce | Cer I 


. 
Caleifiention Trace to nds 
Number Per Cent Per Cont Per 
: 
65 78 55 42 29 
: 23 ts 1s 65 
Cases Poor Control Nepliritis Fair Contro Nephritis 
No Chases A ‘ 
| 76 12 7 
in th 
, attentt 
ation oft the d 
PABLE V 
LONG DURATION 
ed 
ty ( ‘ 
june, 
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in diabetic patients without hypertension, usually hy 


ny duration 4 race ihe cas¢ inder ten ve dura pertension does develop before many vears have passed 
tion are not included in tl t , because 1 m the fable 5 shows the relation of hypertension, retimitis 
nceidence of these complications are so low nd increased capillary fragility in patients with dia 
mone the ‘natien ‘th duration betes of long duration 
en to mineteen vears, numb ring 131 cases, poor con In 192 patients whose diabetes had a duration © 
tre present in oS per cent. | this proup retuutl from ten to twenty-nine vears were 66 patients Or 34 ' 
is found in 65 per cent, calcification in 78 per cent, per cent with high blood pressure. The fact that 34 per | 
ind nephritis in 40 per cent. Among the 61 patien cent of 192 patients developed blood pressure exceeding : u 
ose duration is 20 to 2) vears, poor control was 150mm. mercury after ten vears duration 1s. striking, a 


TABLE VI 
ASSOCTATION OF 
RETINITI ND CAPILLARY FRAGILITY IN) DIABETES OF LONG DURATION 


Retiniti Retinitis 
( With Tnere d Without Increased Increased Capillary Fragili 


Without Retinitis 


Per 


(ent 


19 


present in 62 per cent and here the inc idence of retiniti in view of the fact that this group is made up ot 
had risen to 90 per cent, calcification to Yo per cent and oung people. When this series is analyzed in Table 
} 

nephritis was 26 per cent. The striking difference ap it appears that of these 66 cases 51 had retinitis. Forty 
pears, however, when we compare with this group thos seven had retinal hemorrhages with increased capillary 
patients whose diabetic control is cla sified as fair. hh fragility and 4 cases had retinal hemorrhages without 
the poorly controlled, ten to twenty year duration group, increased capillary fragility. In six patients both hyper 
retinitis was present in 65 per cent of the cases as con tension and increased capillary fragility were present 
pared with an instance of only 29 per cent retimitis 1 without hemorrhages and in three cases hypertension 
the fairly controlled group. In the twenty to twenty Was not accompanied with retinal hemorrhages or im 

nik ear duration group, ©O per cent of the pur rly con reased apillary fragility 


trolled patients no eC 
Phe association of retinal hemorrhages and increased 
it} r contre vel twent ine vea aura as “lad 
capillary fragility is shown in Table 6 which show 
nly IS per cent si retinitis, Inven cal 
| +} ’ | ‘ that cases with betes from ten to twent 
tion of the ve ‘ int | ) r 
¢ af the up witl ! ration a total of ninety cases or 7] per 
is present m onl 1M ent group with ta 
cent had retinitis with increased capillary fragility. In 
cont! vherea My ct ( 11) hat ‘ 
thirteen cases retinal hemorrhages occurred without 
lent 1 1 ! \¢ i caicihcattat Lile 
iny imerease in capillary fragility and in twenty-four 
‘ lhe caitterence nep ritis 
; cases an increase in capillary fragility was not asso 
thie rr ) triking 1 cenit nineteen Vea 
ciated with any retinal hemorrhages. It is evident thai 
ratio th t r control, o1 per cent o th 
1) per cer im increase mn capillary Iragiity is an early evidernk 
patient in pared t per A 
of a generalized change in the capillary wall, The fact 
4 that it is a generalized change 1s mot often commented 
ner cent peor Thus our attention tends to be centered upon 
it these hile 2 ‘ 
the retin \ctual in the retina there is imereasin; 
evidence that the small venules play an important rol 


observed, in man 


within a moderately 


retinal hemorrhage 


| 


lence «ol 
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ty 
Years Number Per Cent Per Cent =z betas 
4 
: | 
| n the retinai picture In these ca 
n ti of such as retinitis me 
a= pliritis ! cak ( \\ pendent uUpom 
devree cont rt ribet in | 4 ap 
hort period by the development 
tr ne tit nial that t twent ! 
: three patie vith aduratios chabete etween twen 
} 1 } } } 
nd twenty-nit ith fair contr nineteen The cause of death has been nephritis 14 
: these cases did not show any retin hemorrhage It 1 per cent of 310 deaths of patients whose diabetes began as 
n that mm tl roup eve gt rel ¢ vet wtween 15 and 30 vears of age Fable 7 summarizes 
eXperienk phitl fists in LOO pe the data dealing with the inci} nephritis 
ed 
cent. Actn ther ere twent ast er twen relation to the duration of diabetes. Among minet 
ration witl t reti hemorrhage Phes cases with diabetes of Jess than ten vears duration 
rt take my the vel iverage age vears) there were on five 
nou per t ther etic live ephritis or © per cent. Of the 129 cases with a duration 
Former | elias ‘ that no rety hye t diabetes between ten and nineteen years (averay 
rm ccurre t pertensiot nd artert ee 38 vears) thirty-two cases or 25 per cent had ne 
later st ! tu tient tl pliriti \s the duration ot diabetes mereased to tro 
! ' rt the incider f nephritis decreased. since only fourteen soe 
eve ‘ eve cidenee ephritis decrea ly rt 
q it true, | vever, that a retinit ‘ out of a total of sixty-six had nephritis inom 
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Duration Total Nephritis 


Diabetes Cases 


Years Number 


Oo 
13] 32 25 
61 M4 


OCCURRENCE OF HYPERTENSION, RETINITIS, EDEMA, 


Duration Nephritis Proteinuria Hypertension Retinitis 
Diabetes (Cases 
Years Number Per Cent Per Cent Per Ce 


10-19 32 100 


20-29 


cidence of 22 per cent. When the entire series of 28 


cases Table VII is taken it is seen that there were tity 
one Cases of nephritis, an incidence ot Is per cent This 
figure corresponds with that of Kimmelsteil and Porter 
(7) who reported an incidence of 17 percent ot ne 
phritis in all cases ot diabetes. They stated that it was 
two times as common in women as In men However. 
that is not in agreement with the sex incidence in this 
series since twenty-six were males and only twenty 
five were females, which is in keeping with the sex in 
cidence of diabetes in young people. (8) 

Hypertension was not found in any case of nephritis 
f diabetes under ten vears. However 


with duration « 
twenty-four out of thirty-two cases or 75 per cent wit! 
duration of diabetes from ten to nineteen years had 
hypertension, with the duration of diabetes trom twenty 


to twenty-nine years, hypertension Was present mm sO 


per cent of the cases Rifkin, et al, (9) found an in 
cidence of hypertension in 95 per cent of their cases 
The apparent dlis« repanecy here is due to the fact that 
some of the patients reported in this series were seen 
in the early stages of their nephritis before hypertension 
developed 

Retinitis appeared re latively early in the disease since 
40 per cent ot the cases with less than ten years ot di 
hetes showed retinal hemorrhages. The incidence ros: 
to SI per cent im these cases with diabetes between vet 
and nineteen years duration and was SO percent mn thos 
with diabetes between twenty and twenty-nine years 
duration 

I.dema was present in only one case of nephritis with 
duration of diabetes under ten years. Fifty-three pet 
cent of the cases with duration of diabetes between ten 
and nineteen years had edema, while 71 per cent with 
over twenty years had edema. It can be seen trom 
these figures, therefore, that edema ts not necessaril 


present in diabetr nephritis, especially during the ear} 
stages of this disease 

\votemia is a late manifestation of the disease and 
was not present in any of the cases ot nephritis wat! 
diabetes of less than ten vears duration. Only 2&8 pei 
cent of the cases with duration of chabetes between ter 
rs exhibited nitrogen retention 


and nineteen ve: 
ration of diabetes on the severity 0 
the diabete has been 
present over twenty vears, for then the occurrence © 


azotenia Was / per cen 
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TABLE VII 
INCIDENCE OF NEPHRITIS IN) RELATION 
51 CASES OF NEPHRITIS 


in YOUNG 


AWONG 


Edema 


Per 


\nemia was not found 


with 


per cent of the patients with a duration 


DURATION 


AZOTEMIA, 


Cent 
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or | 


PATIENTS 


AND 


diabetes 


ten to nineteen 


\zoter 


Per 


under 


years 


ANEMIA 


ui 


TABETES 


IN DI 


ABE 


anenia increased to 73 per cent im those patients 


diabetes 


indicate 


parallels the degree ot disturbed kidine 


tl 
| 


over Uwe 


iat 


dicated by the presence o 


Kidney 


function W 


phthalein test, using 


the 
the 


eliminated over 60 per cent of the dy 


two 


urine 


at the 


end 


cases with diabetes of 


Cas 


es 


with dura 


nineteen years, 


than 50 percent of the « 


over 20 vears, excreted less t 


Cases 


or 


¢ 


pet 


in anv of the « nephrit 
ten vears duratior Phirty-tou 
ciabetes tron 
had anemia, wl the incidence 
Vit 
ntv vears duration. This seen 
the dey lopment mena rough 
function as 
t nitrogen retention 
as measured by the phen | lion 
«x of the dve and. collecting 
of one hour and two hout All « 
less than ten vears duratiot 
lve. Out of twenty 
tion of diabete between ten ar 
ases or 41 per cent elit ated le 
lve in two hours e out 
cent, with duration ot ete 
| han 50 pet cent of the lye 


the lowest value being 8 per cent in a patient wit! ad 
vanced renal dieas« 

Hypercholesterolemia (Covet 250 me. per cent 
found in one patient with diabetes under ten yea 
duration. Ten patients out of twenty-two or 15 pe 
cent had hypercholesterolenia when the duration 
diabetes was between te and mineteen eal the 
incidence rose shehtl higher when the diabete 
been pre ent over twent eal the there Ve 
five out of nine cases, or 55 »er cent 

4 

Phe most significant urinary finding in patients wit! 
diabetic nephritis is the presence of protemuria. A 
hiity-one exhibited thi It 1 the first objec 
evidence of nephritis ind is present throughout the 
course of the disease, although in its very earl tape 
protemuria may be intermittent im nature 

Hematuria, microscopic or gross, is rare until the d 
ease is far advanced. No patient with nephriti he 
diabetes was less than ten vears duration had any re 
cells in the urinary sediment, Only 37 per cent ¢ } 
tients whose diabetes | been present between 1 
nineteen vears had at red cell 1 he urme and t 
yreatest majority of then he ere reported il 
vecasional or 1-2 per high powered he 
of microscopic het tur ever igl 
in the patient it ibete re t 
ea4rs Liere if Was pre ent Ww 

Cylindruria is also relatively infrequent. 
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ported a series of eight cases of diabetic nephritis which 


they termed intercapillary glomerulosclerosis, many re- 


Yo 


DIABETICS 


Since 1936 when Kimmelstiel and Wilson (15) re 


ports have appeared discussing the clinical aspects 0! 
the cise {¥ the pathological changes 111\ lived 


the kidney, (16) the specificity of the glomerular le 


is (7 and the Irequenecy ol the syndrome (7) 


st reports stress the greatest incidence of the disease 


jecurring in the 6th and 7th decades of life, (9, 17) 
White and Waskow (18) have shown that ever 


diabetic child at the George F Baker Clinic who sut 


ved fifteen vears of diabetes and came to autopss 


howed this lesion. This present series of 282 cases 


of diabetes with onset between fifteen and thirty years 
revealed definitely that the incidence of diabetic 


nephritis (diabetic glomerulosclero-is) paralleled the 


duration of the diabetes and not the age of the patient 


Under ten years of diabetes the incidence of nephritis 
is 6 per cent, rising to 25 per cent with diabetes be 


tween ten and nineteen vears, and being 21 per cert 


in patients with diabetes of over twenty years duration 


Phe percentage decreased slightly in the twenty year 


ration cases because many of the patients died betore 


iving this long with their diabetes since the onset oc! 


nephritis usually occurs after ten to fifteen vears ol 


tes and progresses on to death im an average ot 


ix vears from the time of onset of nephritis (19). This 
sin complete disagreement with Laipply et. al (17) 


who stated that there was no significant correlation be 
veen the degree ot development of intercapillary 


omerulosclerosis and the duration of diabetes These 
same authors also stated that “the histories reveal no 


e relation between the specihe treatment of 


diabetes and the development of the renal or pancreat 
esions.”” [t is important to realize that their pathologic 


tud included among if cases oft chabetes only four 


patients under forty vears of age. Eighteen were from 


forty to fortv-nine vears of age, ninety-lour cases were 


tween fifty and-eighty vears of age and six cases were 
hetween eighty and eighty-nine years ot It is well 
known tl 


at histories of duration of diabetes m= pa 
by undet 


has usually existed for 


commonly ert 


cent of their tour cases 


the lesion indeed, the 


juvenile case, aged SIN 
ten vears, had no hyper f 
arteriosclerosis, suggest 
to diabetes alone Then 


the character of treat 


mav be based. Actually 


by | aipply, et al (17 


ar masses did not occur 


liabetics of less than one vear’s duration and imereas 
ed in frequency as the duration ot diabetes increased 
tically ts were first observed with 
1 


ol diabetes and followed 


ious clinical 


nt of the patients 
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a 
| tients ove 
emt the latter tatement. That is, the diabetes 
under forty vears of age hal 
rr point to the fact that their o1 
teen vears with diabetes for 
tensiol or vessel arteriolar 
paper vive no detains abort 
ment upon which a judement 
ist Mportant when consid 
? ! } } ter } o 
through the clinic at varying intervals tor as tong as 
twentv-nine vears in some cases Pheretore, it was 
+} t reports 4) stress that mtercapilary vlomeru 
) erosis occurs st irequently m patients with mild 


i 


with nephritis required from 30 to 112 units of insul 
day for good contre 1. The degree of contre it of the 
an important factor in the development ©! 
the patients with 


per 
diabetes is 
nephritis Sixty-seven per cent of 
nephritis in this series had maintained poor control 
the diabetes. Of the patients who had maintained fat 
control of their diabetes only 22 per cent developed 
nephritis Striking evidence 1n this respec 

the fact that in the twenty-lour months ending 
1950 twenty patients have been awarded the 
Victory medal. This award 1s made to patients who 
have had diabetes for twenty five years and who show 
no evidence of arteriosclerosis, retinitis, hypertensiou, 
albuminuria oT nephritis as determined by X-rays ©! 
the aorta, pelvic arteries and legs, as well as exanit 


nation by an ophthalmologist and internist. 


1) 


is found 


June 


The most constant sign ot nephritis was protemurts 
(9) cases Laipply. 


both in our series and in Rifkin’s 

(17) however, stated that 7 per cent of the patients 
with glomerular lesions had no albuminuria He does 
not state whether more than one urine specimen was 
examined or at what stage of the disease the urme ws 
examined, if at all. In nine of their cases there wet 
The onset of proteinuria 1 
irs to twenty-one years 
who developed 


No. 


ne urine reports available 
this series varied from four ye 
diabetes. The patient 
four vears of diabetes, case 
20332, had her onset of diabetes in 1940 at the age 
17. diabetic coma in January 1941, September 1942, 
January 1943 and acidosis in September 1943 before 
she developed albuminuria at the age of 21. Edema ap 
peared coon afterwards and at the time of study in Dx 
cember 1048, the fundi showed 
was normal, 


after onset of 
pre teinuria after only 


no hemorrhages or eX 
udates, capillary fragility blood pressure 
was 120/80, N.P.N. was 26 mg. per cent, 
was 458 mg. serum protein was $.5 grams 
per cent, urine had a specific gravity of 1.030, albumin 
sediment revealed 1 2 whe/hpf, ne 
Phenolsulfonphthalein excretion 
lof two hours. \-ray failed 


cholester | 


per cent, 


225 mg. 
red cells and no casts. 
was 70 per cent at the en 
reveal any arterial calcification. 
of crystalline insulin and 40 units of protamine ZA 
Here is a patient who shows the const 


insulin daily 
f poor control of diabetes with a resultant 


the clinical signs of nephritis 


per cent, 


She required 22 units 


quences 
early onset Of 
case No. 10742, did not develop album 
one years of diabetes This pa 
‘ighteen years of age in 1927 at which time h: 
diabetes. He did not begin insulin until 1932 
he developed diabetic acidosis as a result 
This was his only episode of 
ained only fair control of 
after onset of his diabe 
1 within six months he 
February 1949. At 
220/104, capillary 
reve ale ] man 


In contrast, 
nuria until after twenty 
tient was € 
developed 
at which time 
of dietary indiscretions. 
acidosis although he maint 
his diabetes. Twenty-one years 
tes he developed albuminuria ane 
entered the hospital for study in 
this time his blood pressure was 
1 250 petechtae, fundi 


shower 
and waxv exudates, and 


fragility 
punctate hemorrhages 
periorbital edema as well as 2 plus pitting edem: 
The NPN \ } r cent, s¢ 

rum protein was $4 om. per cent, cholesterol was 43 
hemoglobin 11.9 gm. per cent, REC 

1 per cent at 


vas // mg 


lower extremities 
ng ver cent, 
3,900,000 and the P.S.P excretion was 3 
the end of two hours. The urine had a specific gra 
of 1.016, albumin 530 mg. per cent and the sediment 


it 
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revealed 3-4 RBC hpf, 
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6-8 WBC/hpt and 10-12 ea 


These two cases af pre sented in deta ( ( \ 
exemplify the influence of the degree of control ot U 
diabetes in accelerating 01 retarding the set of t! 
clinical signs of diabetic nephritis. The t factor 
duration and Cc mtrol of diabetes, have ro heen givet 
proper consideration when discussing the etiological 
factors involved diabety nephritis. | wich | 
been said concerning the severity or! s of tl 
diabetes as measured by insulin dosage wl ears le 
relationship to the development of m phirt that or 
ion of the diabete n 


important factors, Man ly duration 
degree of control ot the diabetes 
pears to be the more portant of the two in this seri 


since many patients developed clint il signs of nephri 
after only four to six years of ciabet ( poor 
controlled, while others cle veloped ‘ | atte 

one vears of diahet en the d 


twenty to twents 
hetes was fairly well controlled 


tactor which has received ttle ntion | 
previous reports on diabetic nephritis, but which heats 
4 definite relationship to th clinical manifestation 
diabetic nephritis 1s the influence of the ena | 


In this series two patients oce urred in who 


of nephritis 
In both ims 
appeared tor tl 


pregnancy 
the first clinical evidence observed 
during the course ot pregnancy tance 

buminuria, hypertenston and edema 
first time during pregnane\ 
Both 


these cases, the factor 


nd persisted 


the end of pregnancy were delivered of ly 


However, even in 
Wis nnportant, 
of acidosts priot to the 


habtes 
control ot the diabetes 
tients had at least two epi sodes 
onset of their nephritis. One 
died at the age ot thirty 


set of her nephritis im uren 


y, the Vp 


lesion of diabetic lerosis W found as well 


as generalized arter1o and arteriolars 
Rifkin, Parker, Polin, Berkman and Spire (9) have 


and pathologie cle cription ¢ 


given a detailed clinica 
the fully developed syndrome of diabetic 
Phey also pol it out the tact that hyp rte! 


sclerosis 
edema and retinitis were present in the ma 
were unable to correlate the degree 
diabetes and the devel 
due possibly to the short 


not all cases Phe \ 


of control of the 


glomerulosclerosis 
observation of the patients and to the difficulty of ob 
taining adequate histories and clinical records 
Much ot the con 


onset of nephritis 
aspects ot glomerulo 


ment prior to the 
fusion concerning the 
sclerosis is due to inadequate data concernin 
of the diabetes prior to the onset of nephritis, and only 
paying 


various 


g the control 


when cases are closely followed up in this way, 
attention to the duration and degree ol 


particular 
and corre lating 


control of the diabetes 


appearance on the various manttestations © \ 
drome will a clear cut understanding of thi vndron 
ensue. 
I MARY 

The incidence isculat lesio1 KI 
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set of diabete s betwee 15 | eal ) re | 
heen studied with spectal re to the duratiot 
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> The character of control | liabete ‘ 
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THE SARCOMAS OF THE STOMACH: A REVIEW WITH REFERENCE 
TO GROSS PATHOLOGY AND GASTROSCOPIC MANIFESTATIONS 
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ch have been considere Col 38) in 1943 stated, “Gastroscopy may prov 
ter hist \Mithough there have he di infiltrating tvpe with numerous submucosa} 
, ' ‘ Case 1 ich a correct clinical tumors However it 1s almost impossible to dit 
‘ lire ] by radiation ther ) terentiate the ulcerative or localized polypoid tumors 
P erapeuti sult. by far. the I other malignancies of the stomach ™ Renshay 
vas m1 erative es had to be ¢ d Spencer (106) admitted, “At one time one of u 
roi nvestigatiot thought the gastroscopic appearance of | mphosarcoma 
th re veneral use listinctive, but with further experience we do not 
cop pet tte or accurat helieve the chagnosts can be made degree 
tat re course, certainty.” In another communication (122) they add 
' rie ‘ h the ] the diagnosis of sarcoma of the stomach can not be es 
ished b vastroscopic examination alone No con 
t r perhay eart tant or even frequent appearance can be classified a5 
t vhere err sarcoma.” Carrying the matte? 
() he tv1 ind Peters (6 stated, 
ca rs ea the cytologic and embrvologi 
rr t ! othe present no distinetions clinically 
s will be impossible to make a 
th alification as to i 
942 tructure | trative of the gastroscopic di 
) tl group of 22 gastroscoped pa 
| ts reporte Bassler d Peter (Lc ind Spe 
a, s and Renshaw 122 here the correct ¢1 
t t pie sts Vas 1 ice eigl 
; | ng iter vas collected in an effort t 
t date cot n peculiarities of the gross forms 
t tferent tvpes vast! sarcoma, and to gather 
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and outline gastroscopic findings in these diseases as 
they have been reported to date. Some previously un 
published cases are presented briefly to illustrate the 
Time is not yet ripe for formu 
is pro 


gross anatomic types 
lation of endoscopic criteria for diagnosis. It 
posed, nevertheless, that it may be helpful to bring to 
gether gastroscopic experiences which have been re 
ported to date, as a basis for critical consideration tor 
future diagnostic thought. Isolated reports 1 
themselves do not help the gastroscopist much, but col 
lected reports May permit a degree of definite thought 
With the gastroscopic method's maturation, there must 
be closer scrutiny of its failings, so that it may be util 
ized with full confidence 


case 


Reports of 124 cases of gastroscopically observed 
sarcoma have been found in the literature 
In less than half has there been enough in 


gastric 


(Table 1). 


TABLE 


REPORTS OF GASTROSCOPICALLY OBSERVED CASES 
Histologic type and references No, Case 
Lymphosareoma: 8, 16, 43, 52, 60, 81, 84, 90, 91, 

92. 101, 105, 106, 111, 127, 131, 1387, 138, and 

present communication 26 
Gastric leukemia: 50, 93 34 
Reticulum cell sarcoma: 24, S81, 86, 138, t 
Hodgkin’s disease; 14. 19, 31, 61, 62, 78, 93 26 
Hemangioendothelioma: 49 1 
Leiomvosareoma: 6, 89, 91, 114, 118 it) 
Neurogeme sarcoma: 


Others, reported without diagnosis: 6, 67, 122 


Total 124 


permit the reader to understand 
Although it is true that 
non 


formation supplied to 
the picture which was found 

the gastroscopist is able to see considerably more 
artefactual surface detail than is the pathologist, he 
must, of course, rely on the many reports of resected 
and autopsy material in order to understand the varia 
tions and extremes of the gross tumor configuration 
gathered both 
No 


attempt has been made to include all published cases 


There is included here information 


from helpful gastroscopic and pathologic reports 


of gastric sarcoma, because many reports give no data 


pertinent to the problem at hand The sarcomas at 


considered only from angles which may be useful ™ 


gastroscopic diagnosis; it 1s felt that review of certain 
regarding incidence, histologic 
frequency of localizations within the 


information classifica 
tion, and relative 
various portions of the stomach, as well as of that per 
taining directly to gross form, is required for this pur 


pose. 
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Jacobs that jess tha 
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s the re ‘ n 

of all types of gastrie malig 
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TABLE 2 


REPORTED INCIDENCE OF GASTRIC SARCOMA AS 
COMPARED WITH ALL TYPES OF GASTRIC MALIG 
NANCY (SURGICAL AND/OR. AUTOPSY DATA 

No No, 
Cases ceuses 
Reference Chinie Years gustric gastric 
included malignaney sarcoma 
Cameron and 
Breslich (21 7 years 137 
Pack and Memorial 
MeNeer (SS Hosp., N.Y 
O'Donoghue and Cook Co 
Jacobs Hosp 1O4 161 
Cheever 25 Peter Bent 
Brigham 628 
Yarnis (137 Mount Sinai 1933 
Hosp., N. Y. 
Balfour and Mayo Chink 1908 
MeCann (9 1928 4159 {7 
Spencer et Cleveland Leet 
il 122 Clinie 1220 
Warren and 
Lulenski 132) wo 14 
Marshall and 
Aronoff 75) 15 
Counsellor 
et al 29 Mayo Clinic 
Schroeder atid Charity Hosp., 1906 
Schattenberg (116)New Orleans 194] 3 Li 
Borrmann i2 
Lubarseh 70 Berlin 7 9 
Hiinermann (57 238 7 
MeSwain and 
Beal (S81 
Kreitner (65 
lotals 12073 148 


*Lymphosareoma onls not ineluded in totals 

Primary solitary malignant Ivmphoid tumors only; not 
included totals 
gastric sarcoma were found: amoung 2,672 patients with sat 
coma of anv region of the hody 30, 48, 53, 116, 135 


GASTRIE 


LASSIFICATION OF 
SARCOMAS 


HISTOLOGLE 


nssifieation of the omas is su 


Its main attribute is that of com 


presel purposes 
pleteness The disndvantage is that it is far more useful a 
a guide to didactic thinking than as a practical help in diag 
nosis Or prognosis Phe man histologic classifications to 
ft 4 in the literature indieate the pathologist's diaguostic dt 
ficulties As previ pointed it 90), however, ariety 
of classifications does not neces indicate histopathologi 
ignoranee, but may serve a useful purpose in empha izing th 


complex relationships 


The gastric sarcomas Lymphosarcomas a. lwmphoevtie 
b. lymphoblastie, giant ular; 2. Leukeie infiltrations 
lenkosarcomas, and ‘‘ psendoleukemia gastrointestinalis 


ll sareomas totheliosarcoma 


retothel 


stem cell variety, b. clasmatocyti 


sarcoma, rt 


tie 
variety; 4. Hodgkin ’s discase 


4. sarcoma type, b. granuloma type; 5. Plasma cell sarcoma; 6 


Angiogenic sarcomas, 4, a! gioblastomas, b. angioe ndothellomas 
«. ang arcomas: 7. Leiomvosareoma; &. Fibrosarcoma; 9 Neu 
rogenic M vxosareomas Others and questior 
able liposareoma; heterologous rhabdosarecoma, osteosarcom 
ind chondrosarcoma; mixed cell types; m ilignant teratomas; 


f gordes 
eosis fungoid 


INCIDENCES OF VARIOUS HISTOLOGI 


TYPES OF GASTRIC SARCOMA 


RELATIVE 


if he sev it histopa elassifieantions 


| a 
& 
| 
| 
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| 
the opinion of O'Donoghue and 
ad the total number of reported « 
1K of gastrie sarcon ‘ by different authors in reporting cases, as well as the Varying 
nam CASES are : \ ot o obt : 
eel Seven were diagnosed at New York Hospital among 149469 degrees of histologic specificity, if is not pe te to 4 aut ‘ 
t general hospit: idmissions between 1933 ind 1942 entire! satisfactor notion of the preeise relative 
| Con ning the figures of Donoghue nd Jaeobs of the seve pes lh 
ad Tilger (128 + is found figures on 500 eases from ithors th avoidance of = 
Borrmunn Hosch ind Li gre ! lent 
| ha ses of gas 
conmecutive routine Lutopsies Fourteen cases of primar) he reports, 
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t 


1 There diffuse intramural infiltration 


four-fifths of } stomach At autopsy a 


nphosarcomia a 


het 


yross form Wis 


ween gross form ind histologie type 


racteristies has no validity if the 
its basie form with its progressive 
known about the very earhest con 
the gustric sarcomas, there is some 
tend to maintain their original growth 
e. in much the same way as do the 
emoma The radiologist has gooc 
enses where serial examinations 
been common experience for the 
the same gross pattern 

lasmacvtoma ov) 
following temporarily 
surgery and super 
at a later date 

gross form, 
oes change and which 
considerable varia 
is little question that the ulceration 
in ischemic basis When the tumor 
the most distal parts slough. There 
between tumor thickness--as op 
and the presence and degree 


predictable matter, for 
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PRICATION BASED ON GROSS CILARA rERISTICS 
t q tif ‘ tionships 
lerst ling \ ssification of gros 
een the distant r tends to change ‘ 
Seve the th. Although littl 
‘ it tey | ee that the tumors 
\ t tolog ‘ éteristies as thev 
‘ f of this n the 
heen possible It 
evidence has been foun 
ree 
os f eradiention 
CLDENCE OF HISTOLOGIC TYPES tuge irradiatic r 
\ 
COLLECTED CASES ASTRIC SARCOMA, EX rence of ures 
Gs ‘ 44. 8 f the gastri eoma 
sed t mie iteral 
ii t tug times small sareomatous pre ections may 
5 explanation must still be found in 
H by the ppearanee of such ulcers 
ged 
8.8 ' vn tendency toward suppression of gastric 
et t the presence of sareoma, it Is prol ible that 
tions based on gross forms are » be found 
natrated Crousse and DeWitte 
i nas » the in ating 
ed tvpes Schlesinger 115 ised a class 
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fundus 
ally. 


3 Case 2 Type 3 leiomyosarcoma of 
| nleeration, later removed transdiaphragmat 


Fig 


with centra 


Malenchini 
which: ten 4s 
suggested divisi into a diffuse inf 
form with multiple 
but 
g 1 


groups 


tv yp 


gating ne 
form 


66) have 


trati 
invading the 


nodules 
and a pedun 


limited 
rn The elassical 


by Ansehitz and 


a nodular 
gastric an inf form, 
culated or sessile tumorous fo discussion 

Konjetzny 


sarcomas presented 
‘tailed 
¢lassifiention 
hard lnted, the 
soft sessile the endogastrie pedune ulated 
the gastric 


either 


patl 


of the gastric 


eontails 


cousideration of 
ology, the exogastrie sarcomas, 
made up pedunet soft or evstie pedun 
enlated, and the 


and the sa 


types; 
which spread through 


reomas 
characteristics 


SHTCOMAS 
further distingu 


nfiltrative 


wall, shed bv growth 
is eXpaAnsive types, 
After the ca reeorded the sapype nded bibliography had 
heen reviewed, | | ifiention was evolved 

v of the groupings 


1); it is found t ariation 


sugyeste 1 bv others 


formulated with 


} 

enough 
based on gross ifigurati tumor 
large ness 


from the 
Tluenee ela 


tumor and its extent not 
tion 
A classification of the gross forms o} the gastru 


comas : 
Type 1. Diffusely infiltrating tumor, with an uneven 
or finely 


nodular surface but without prominent ele- 
f the 


vations, with either coarsening or obliteration « 

rugal pattern 
Type 2. Infiltrating tumor plaque with a 

nent projecting nodules 

le discrete tumor, sessile or peduncu 


few promi 


Sing 


Type 3 
lated, roughly spherical t 
relations 


hemispherical (as governes 
by its intramural without peripheral infil 
tration 

| ype } 
feature, the 


Ulcerated tumor, with ulcer the most promi 
other earlier characteristics 
destroved 


lobulated 


gross 


nent 
thereby 


having been large! 
Type 5. Fungating tumor, usually with 


ple shallow ulcerations. 


1950 


STOMACH 


lymphosarcoma of greater 


» 3). Type 4 
uleer surrounded 


Fig 
There 


urvature of is a large 


pars medina 


by an irregular wall. 


ILLUSTRATING GROSS FORMS 


CASES 
judge, 
and a 


male, a retired 
pain 


This 78-vear-old white 


Tupe 


iuse of six months of abdominal 


revealed extreme emaciati 
X-ray (Fig 
involving the distal 
At autopsy 
for the 


was studied 


25 Yb. Examination 


loss 
urge hard 
intramural tumor 
Gastroscopy 


weight 


epigastric mass study 2 
infiltration tour 
was not done 

found that except 
infiltrated, The mueosa 

rugae or nodules 

to 3 em in thickness There 
I diagnosis was lym 


ind 4 
showed 


fifths of the stomach 
it was 


uimissiou 
wall was heavily 
without 


shortly «after 
fundus the gastric 
was intaet and entirely smooth, 


The 


were hepatic metas 


gastric wall measured up 
istologic 


tases, rhe 


phoeytie lymphosarcoma 

. Two leiomyosarcoma ) have alrendy heen 

presented and illu (89, 90 

2. A 36-year-old white soldier was hospitalized 
normal, but 


strated 


. Case 2. 
if brief hematemesis, 


X-ray. study 
tumor with 
phragmatie portion of the fundus 
contraindieated because of the position of 
thoracic funduseetomy delivered a remarkably 
spherical tumor with a deep central uleer and an absence of 

The histologie diagnosis was leiomyo 


Examination was 
intragastric 


large spherical 
subdia 


arising from the 
Gastros*opy was felt to be 
he tumor, Trans 
symmetrical 


showed a 


ulceration, 


Fig. 3 


evidence of 


peripheral infiltration. 


sarcoma 
A 24-vear-old white soldier was studied be 
rant pain and a ‘‘seasick feeling’’ 


yvidenece 


Tupe 4. Case 3. 
ise of right upper quad 
| tion Examination reve 
y showed 

diameter on the 
an irregular filling 


en 
aled only ¢ 
(Fig. 4) an 


greater 


months’ dur: 
study 


loss X-ray 


ro em m 


of moderate weight 

ules 
dia, surrounded by 
estimated to be 


toward the 


aAppare ntiv 
curvature of the pars me 
defect 
in diameter 
distal end of the 


bleeding 


i uleer em 
was found on the greater curvature 
The base 


\t gastroscopy a 


pars me lin, was smooth and gray 
It was surrounded in doughnut fashion by 

nodular petechias The 

ill-defined, and the 

of the 


that the greater 


wall, with several 
was rough and gastroscopic diagnosis 
The remainder stomach appeared nor 


found curvature 


\ iremmoma 
mal, At laparotomy it was 


hes 
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seful 
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ser 
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Sar- 
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f ine 
edg 
3 
luxe, 
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posterior 
gun 1 
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diation 
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preferential site for the ov 
within the ste would be 


macl 


wonder 1, 


group ot CGise@ases 


1 as th 
e emphasis on a char 
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the 
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histolog1 


nacl 
reported 


tron 
table 
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various livers 


ind this explains the 


ny the site of the original g 
characteristic ulceration of care 
ion does take place a 

mportant nacteristies of the t 
By commonest h 


TABLE 
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References 
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wolization 
Antrum 
Pars media 

Posterior wall 
Lesser curvature 
Greater curvy 


alized 


iture 
Crener 


Fundus 


Generalized 


(:ross tumor types 


ires emphasized in 
i iid) exudate 7 
Ble tumor during 
R ind rough 
er with yt 


umeor 


PED CASE 


is enormously 


The mucosa 
does 


not show the 


lowever, ite 


summarized in 
his group 


LYMPHOSARCOMA 


43, a2 
96. 94, hao 
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; and adjacent wall were involved in a tumor process nfiltrates th The submucosa Ei 2 
: whieh had ide the pancreas, An anterior gastr thicken, 
enterostoms Biops revealed lymphosarcoma, and not be wth, 
supe taye herayy is begun earh noma 
Taupe Case 4. A 46-vear-old white female died in inanition cer 
iter a six-month course of melena, weight loss, and epigas rh mor ars 
trie pain \t post mortem examination rubber ologie tyy 
translucent tumor en is found fungating from the 
naowte of the ie eardia Its surface had 
cauliflower-like coarve cobble-stoned appearances ind Was 
. complete free of mucos There was blood on the tumo had 
bot there is ecrosis t leeration The stomact 
er “4 min tl norm ippearing re ! 
3, B16, 27, 32, 34, 35, 38, 
¢ 4} tt nd witl pet ert in t ) 
ng the 0 ‘ ind £0, 88. 84, SS. 90, 91, 92 
Phe speeimer red as thougl large mass of firn 
had beer t the oma in thie 
ut the abdomen The histologic diagnosis was n sarcon I 73 cases 
24 
PREFERENTIAL SITES OF LOCALIZATION OF THI a 
12 
‘ currence of the sarcomas 
for diagn istic 1] 15 
vhen considering such a rare 
13 21 
icteristic Which is as tar re 
as ne site of 1» 
- 
In actuality, a review ot 3 4 
uspicion that this factor can be of no help at all in 
lifferentiating clinically the rcomas as a group cases. 
other gastric tumor The data im the istroscapy 
10 
rABLE 4 Mucosa over 
REPORTED LOCALIZATION STOMACH Ot norma 
COLLECTED Of IRRESPHOTIVE granular 
‘sanft’’ 
‘ ‘ G5. ¢ Os 74 S4 RA. KS 
1 114, 116 Is, 9, 131, 138 
No.cases Percentag gray 
\ntroun Mucos of uninvelved portions 
Poste edema, hyperemia —1 
| 
| 
Ivpe I'he stopathologie subdivisions (lvmphoevtic in } 
istic amd t f show no distinguisl g char 
ure inge among the patients presented in lab was 3 to 
y f the confusion ter ye ‘ erce ere males 
f ome ‘ e dis Gastric hee Rarely in leukemia ihe omach is in 
tion between 1 two regions hot necessar filtrated by significant amounts of the specific kemi: 
exact is epresented im the hgures e, so that etual gastrie tumor is produced Boikar 11 a 
f nd gross stomach changes in one of 14 leukemia patients wees 
eve topsies performed at the University of Mint 
: 
: ses of leuke g 41, there 
t rs t es hich t ¢ ‘ 
thre reo t the ric orice seen t 
pastric ‘Jeement. Paul and Hendricks (5 
far correct i that of topsied tients witl ne of th 
ta t tir f the ‘ n 184 
f A 
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THI 


hemorrhagie tendency of leukemia is, of course, at times mani 


fest in the gastric mucosa (90 
Diagnosis here does not present the problem that it does 
in the other gastrie sarcomas, because the basic disease 1s 


il in its manifestations and because in the leukemic 


Nhe 
patient the question of gastric surgery can rarely arise, The 
irly through 


specific gastric changes are generalized, particul: 
the submucosa, and the tumors grossly assume only the Type 
1 and forms Paul and Hendricks (93) stated, ‘‘In the 
leukemias one often finds small areas of infiltration and 


thickening of the mucosa . . the mucosa may be denuded 
resulting in ulceration and hemorrhage. At times only small 
petechial hemorrhages can be fo ind. They pointed out 


that exaggerations of the rugae occur more oflen in chroni 


Ivmphatie leukemia than in other types, and that this kind of 
change is usually located near the pylorus. The stomacl 
pietured by Boikan (11 shows enormously thickened rugal 
convolutions covering its entire surface, with an apparently 
mueosa and a paucity of nodule formation That 
illustrated by Palme demonstrated generalized sub 


mucosal infiltration with an abrapt limit) just proximal to 


the pylor hard fixed rugae, small nodules, mucosal hemor 


| 
rhages, and seab-like plaques seattered over the surface 
out that the earliest dé seription of 


the condition, that of Briquet 13 was probably the best; 


son et al 84) pointe 


this latter author first compared the appearance of the mucosa 
in gastric leukemia with that of the cerebral convolutions, 
and the several specimens which have been deseribed since, 
is reviewed by Pearson et al, have confirmed the original 
1 
| 


observation that the 7 ind 2 forms are characteristic of 


w disease 
Gastric leukemia has been deseribed gastroscopieally by 


Gutzeit and Teit 50): there has been, however, some hesi 


tation in the acceptance of their case because no pathologic data 


were presented and because the findings were somewhat 
different from what one might expect in the disease. Gastro 


t 
scopy demonstrated a pale mucosa with spotty hyperemia, 
On the posterior wall of the fundus there was a large humped 
mueosal infiltration, and near-by a few pea sized nodules with 


te summits The mucosa was intuet On the greater and 


lesser antral curvatures there were five polypoid) structures 
covered by hyperemie but indamaged mucosa There was 
itrophic gastritis elsewhere in the antrum Following arsenic 
ind N-irradiation therapy there was regression of the tumors 


Paul and Hendricks (93) reported that from 1941 to 1947 


t the State University of Lowa they had gastroseopic: 
observed evidence of leukemic involvement of the stomach in 
M3 causes Unfortunately little information was supplied, espe 
cially regarding pathologie data 1 full aeceptance of the 
specifie nature of the deseribed changes is net possible 
* Pseudo kemia gastrointestinalis’*, This group of diseases 


constitutes a medieal enigma in the historical sense and the term 


is gradually disappearing from use Althou deseribed as a 
specifie disease entity by Briqnet (13 aceepted 
s one after Sternberg’s (124) eritien) review of the subject 

he condition known to be merely one rather re 

« gross form many of the histotogieally distin 

le mes ises assume the lymphomas, 
other sarcom mveloma, disease von 
Jakseh’s disease, ete at it is not excessively rare is im 
licated by the faet that Wells and Maver 133) in 1904 were 
ble to colleet 238) cases The condition is manifested by 
massive foreign-cell infiltration of the mucosa of the gastro 
intestinal traet from cardia to anus, The normal mucosal 


Ivmphoid tissue undergoes a treme ndous hyperplasia, and the 


res is gross thickening of the gastrointestina 
1 fixed mueosal pattern composed of eerebriform 
t nt described by Biggs and Elliott (9), there were in 
many polwpoid masses in the stomach But confusion 
vided if no attempt is made to classif gross tumors 
types in pose Kem gastrointestinalis’’; the eoneept of 
t! condition is us i n indicating that several sarcomat 
lisen prod rastrie cha vhi ure indis 


mphatie tissue it mav preclude some false confidences 
elr r t ships t eonsider exnet is separate 


rHE STOMACH 


The tumors seem to prefer the antral portion of the stomach, 


le The age 


and the 


DATA ON 20 COLLECTED CASES OF 


Type 1 and 


References: 


Localization 


Antrm 


im 


17. 93. 2 


of tumor 


Pars media 


Anterior 
Posterior 


cury 


Lesser curva 
Generalized 


Fund 


us 


Generalized 


(sross tumor 


2 gross forms 
TABLE 6 


SARCOMA 
4, 40, 56, 80, 86 


No. 


19 cases 


wall 
wall 


ature 
ture 


types (18 cases 


Type 


Crastros¢ 


Case 


Case 


polypoid nodules of deep white-gravy color; large ulcer 


wit 


Case 


wits 


features 


SO 


h 
a 


advanced care 


+) irre 


necroth 
nor 


mucosal abnor 


Tat 


STICULUM CELI 


116, 126, 138 


eases Percentage 


emphasized the 


reports 


mfirmed roentgenologic diagnosis’’ of 


noma, 


gular hypertrophied 
floor 
idistensible tube-like 


mality. 


rugae with flat 


stomach with no 


range of the eases presented in the table was 19 to 73 vears, 


und 70 percent were 


Hodakin’s disease o 


involves t 
lesions 


comment 


and Victor 


une 


of gustri 


in 1946 that 


he 


Combining the figures of Symmers (1 
and Hendrieks (93 
1 Lehman (15), it 
‘s disense there were 


Bur 


stomach, 


$5), Paul 


mune 


gkin 


involvement 


primary 


mates, 


this has called for 


isolated gastric 


been reported only 20 times, Farneti 
proven cases of isolated gastrie involvement and 35 additional 


cases, When 


probable 
affeeted, 


collec 


porte by 


the 


ted 


volvement 


on 


stomach 


cases of 


Havden ar 


13 


ind 42 percent were 


DAT 


Reference 


Localizat 
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Antrum 
media 


Pars 


Fune 


Posterior 


(ere 


+ 
He 
24, 


ON 


of tume 


ater cury 


Lesser eur 


lus 


Generalized 


Gross tumor. types 


Type 


mucus ¢ 


Stomach remark 


Nun 


ere 


us peter 


f the stomach. Wodgkin’s disease rarely 
Ithongh the oecurrence of the speeifie 


considerable seriptive 


Goldman 


Jackson and Parker 


Is 


in 


found that among 


only nine tnstances 
Browne and McHardy (14) estimated 
Hodgkin's disease had 


1047 tabulated 17 


the gastrointestinal tract is somewhere 


is found to be a preferential site; of the 


gustrointestinal 


Wd Apfelbach (51 


the 


seven of whom were 


presented in Table 7 Phe age range 


males, 


TABLE 7 


wa 


‘OLLECTED CASES 


IDGKIN'’S DISE 
19, 3 


No 


wall 


iture 


iture 


Hodgkin's disease re 


re was gastric mm 
gustroscoped, are 
s 27 to 64 vears 


OF GASTRIE 
ASE 


71, 78, 93, 119 


Cases Percentage 


Gastroseopic features emphasized in the reports (7 cases 
exudate CASES 
distensible despite tumor 
hine over tumor ] 
osa any part of stomach —1 


No 


normal 


Uninvolved mucos 


normal 


ie 
191 
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2 
2 11 

6 33 

b : 
= 5 0 0 

= 
— 

a 
736 
10 
ie 
= 
ie 
17 
R ia. This tumor, like Hodgkin's sarcoma, 3 
ge eukemic nfiltrations and plasmaevtoma, is often classified | 4 31 
nder the mphossreomas, a matter whieh will require histo 15 
ithologic clarification at some time in the future, But 
these tumors are at least microscopically distinguishable and 
4 ¢ ght to be thy it gastric 
th 
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ind subm 


nodules 


pyloric 
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The general description of the gust sions offered by The hema ndotheloma According to Pendl (95), the 
} Craver and Herrmann (31 « helpf for diagnostic tl y hemangioendotheliomas of yioblastic sarcomas may be divid 
| ‘* The lesions hicl re gra h o ent lite 3 ru ed to three histologie groups, the angioblastomas, angioe ndo 
occur in any part of the stoma may he theliomas, and angiosarcomas, Experience with the tumors 
or in som instances in th f n of convo 5 Sor what tl vist ) has | n too limi ed to pet no hava 
resembling those of the cerebrun Mac diseuse f gener stutements on the gross manifestations, In 1913 
8 ippears as ar nfiltration th « quent } g f ti ‘ ‘ 10) apparent diagnosed a case endoscopically, but no . 
gastric wall It may | mited te t t prs seopie reference to the tumor bas been found 
diffuse throughout the vhiole line ett t tend t multiplicity th ch as elsewhere 
divided Hodgkit rye sive hefore manifesting n gnant propensities In 
hivtologie grout t found that at ted by Sherman, Long and Caylor (120) a tu 
md granuloma tyyre The em nd weighing 1421 GO) va re 
the sarcon type as prod ng ! it tuct the gastric thout disturbing the 
mors often th necrosis 1 her hag | n In Pendl’s case. & xogastrie angioblastom: { 
iriet the stated, ‘ | 1 t a d Ten d. but fter eight vears 
ed cer vitt ised edges g tumor f health. tl patient returned nd another tumor of the 
After a thorough nd tal tiom of the re t is found growing intragastrically, 
of the gross manifestat f gast Hodgl the nge was 28 to 69 years, and males 
tit n well th that a gastri ree! i n 33 pereent, and tl purs medi: 
eomas greener t this re wteristie gross form is Type 
1. Uleerated inflammat for ‘ e rougl ' i! (the striet cireumseription of the masses is rather remark : 
large and deep with irreg r margi flattencd ible filtrating Type 1 tumor, however, was found in 
ar tafiltrated Rose soft and nerf R log (129 ind collecting 14 additional eases h 
ounding mucosa nu le t kened en t gross form min considerap from 
sized that wnfiltration charact t rog { tient 1 patient Phe on shows an mazing ability to 
margins of sucl ers. t thr liacent tain its integrity ever the tumor described by Pendl (1. ¢.), { 
vegetating neoplastie for single or multiy though sme ontained a flat 6x4 mm erosion 
tumors, ver ined in ve nd hit ‘ son ‘ ‘ ! In Tat sun god the porauner 
times hard due to eieatrization, eftimes sot tie 
may predominate over the on th the for ‘ ! rABLE 8 % 
rregular exe itions Pyvlorus do lesser cur ire 1 1 » 
| sites for this type 10 'S COLLECTED CASES OF LETOMYOSARCOM A : 
Infiltrative hyperplastie forn prast thickened and R | £0 41. 66. 76. 79, 80, 88, 89, 
hard by infiltration of vellow white tissue through mucos 116. 118 
Localized or genera M Antr No. cases Percentage 
Plasmacyt« a In discussing 4 e of gastric 4 Antrun 
eytoma, Couret (30) has well emphasized t stopatholog Pars media 
diagnostic dift ties presented the Le t Anter 
ind has indicated something of the part that gross morpholog Posterio ‘ ' 17 : 
must play in diagnosis ‘‘Henee this method (1 Greater curvature 
examinatie not to be depet pon ! Lesst ‘ ture ) 
stics of tl stomach tun t is ] 1 11 
nat i ble for this ( 1 
tamach } ‘ ‘ ‘ rte Mueos ove inne 
The case of Vas nd ton ‘ 
patient was 7 ear 1 male smooth—t 
roentgenologically presented sed iark erenses—1] 
plum-sized Type } tumor rising fro the ntra greater intact—7 
eurvature Seven and a half vears after subtotal resect du 1 : 
the patient was \ nd at nereased  translucene. 
In Couret case of {8 1 te wo gastric I : 
cece} \t ter sho f gastric snl ye range 
<tumy nd at t w four t t ‘ t It is to 
had +} it SUS this lisense have eon 
Schwander. Estes 
19. year-old Negro n tion garding the gastroseoy liagnosis of this 
‘ SI ind Doane 118 
The edges 2 tros { y pel rye 
4 t f t if the esion There 
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is a tendency, however, for many of these lesions to under individual tumors reported. The preferences for gross 
ro central ulee tion which ofte dee 
almost a ‘sinus or fistulous tract eo The differenti 5 
of benign leiomyomas from leiomyosarcomas is mad were no more distinctive. No characteristics were 
on the tendency of the latter te grow expansivels brought out by study of these features which might be 
brenk its natural boundaries and it often ulcerates.”’ he Ipful in diagnosis 
Su stated, ‘‘It is felt that the gastroscople diagnosis 
of leiomvosarcoma should be considered if there are intra Phe reported local ga troscopie findings themselves 
mural infiltration and smooth hemispheric nodules, under the most direct kind of data now av ulable for the pr 
Ilving an unusually transiueent mucosa operative diagnosis of the sarcomas showed a great 
Veurogenie sarcoma, Neri (85) found that 70 eases of deal of variation. Thus, in Ivmphosarcoma the mucost 
benign and malignant gastric neurinoma had been reported over the tumor in different patients was found to be 
between 1922 and 193% Although he emphasized 
potentiality of malignant change and uthough he felt tl VetOow red, dark re d, orange red, yellow gray and vray 
WO percent of malignant neurinomas originate from bent Phere are two subjective factors which govern the 
neurinomas, he concluded that ont) at eight §=percen problem here, the failure of the observer to make a de 
of tl benign forms undergo alignant change \ enchini . 
tailed record of his findings for the benefit of others, 
and Roca (74) placed the malignant potentialittes of gustric > : 
neurofibromas in von Reekln hausen’s neurotibromutosis at and, frequently, the inability of the gastroscopist to 
13 percent. But the histopathologic 1 ' he cytologic detect just what aspect of a particular lesion tt 1s which 
ane ot benign im plays the determining part in his diagnosis of a tumor 
pool! understoot in this group of tumors us t enreful > f | 
of Goyena, Bianchi .and Caeiro (47), Gosset and type. Because ot the lack of detail uniformity the 
Bertrand (46), Cornil and Gastaut (28), Canny (22) and reports, validity would be lost with attempts at math 
others have emphasized. Canney stated, ** The dif ematical evaluation ot the collected find 
ferentiation between benign and malignant tumours ing 
Hepends largely on the cellularity of the tumour and the 5 ‘ 
presence of infiltration of the stomach wall.” It is apparent that the gastroscopic method's poten 
\ review of six collected cases (20, 22, 85, 90, 116, 134 tialities have not been utilized fully in these diseases 
revealed a preponderance of males (83 percent) and un age Endoscopic help in the tuture, however, could certain 
ange of 26 to 79 years. The antru as involve in tt . 
d in ly be more positive if better use were made of past ex 


percent of the eases, the greater curvature of the pars medi: 
rs f the disease has led almost en 


periences The rarity ¢ 


in 17 pereent, and the lesser curvature of the pars media 
in 33 pereent. Among five eases 60 pereent demonstrated tirely to single case reports, with the r sult that nu 
gross tumor Type and 40 pereent Type 4. Apparently merous observers, with many interests and pornts-ol 
gustroseopic appearances are known in only one case (st) 5 view, have recorded their findings i rying degrees 
here a spherical tumor filled the antrum with bridging 
rising to the sides of the mass, and the mucosa itself of detail. It is forcibly brought out again that a repost 
everywhere appeared normal, tory for gastroscopic findings, recorded im standardized 
: Myxosarcoma. No report of primary myxosarcoma of th detail and with pathologic data, in the rarer diseases Is 
stomach has been found in the “literature, although a Tew a necessity if the diagnostic potentialities of the method 
textbooks of pathology mention the tumor in this loeation, : 
In his tremendous experience, Chiari 26) has seen some are to be realized 
eases and he has indicated that the Type o form may bn 
considered charaeteristie, REFERENCES 
This tumor, in whatever location it) miaty be found, has a 
strikingly unusual gross appearance is seen b the Anschuetz, W. Konjetazny, G. E. Die Geschwuelste des Magens 
pathologist Although in the stomach it ot be disti \\ ir 
guished grossly from colloid careinoma ts extreme R 
transluceney and vellow jelly-like appearance easily distinguish Da KS. § 
it from the other sarcomas. Whether this t J 
in gustroscopie recognition is not known b ( oH. F my gra iat Hodgkin 
likely, because the mucosa is appare ntly e st sa ca Surg., 39: 4 
the tumor 
B i J. ¢ Sarcoma of the st h. Surg 
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It is probably fair to state that present day 


technics, combining clinical, roentgenologic and gastto 

scopic examination methods, cannot raise the propor G Sulla nfogranulomatosi gastrointestinal 
tion of correct presurgical diagnoses of gastric sarcol y : 
much above the 50 percent mark. Biopsies taken with \ int. M 
tologic study of gastme contents can be expected te \nat ‘ Histologie. \ 1, Part "Berlin, 1926. Springer 
improve results in the future, not only in distinguishing 
the sarcomas from other stomach lestons, but also im \ t ( Hu \ N 4. Pari 
ent communication is intended merely as a revi ‘ G 4 
recorded ¢ Xperiences it has been found possible Burg I E. eview of 
formulate diagnostic gross recognition of the C; rs 
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sented herein reveals that the rious omas demo 
ited veal va ir is a ‘ M 
strate no significant tendencies tow ird preterenti te ( Eng. J M ; ; 
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recently available 


management 


XPERIENCES with antacids 
for the u in the medical of ulcer 
have repeatedly demonstrated that not one of the oldet 
antacid preparations gives suthcient symptomatic 


le reaction: 


se 


lief while being devoid of undesirable sic 
The search for an antacid preparation which should 
give prompt svmptomatic rehef and be devoid « 
side reactions has therefore The ant 
acid which would be accepted by the clinician as filling 
the need for an effective therapeutic agent in the treat 
following attri 


vet 


heen going on 


ment of peptic ulcer should possess the 
butes 

1. It should give immediate relief of symptoms dur 
ng the active stage of the disease 
It should 


queney of recurrences 


prevent or at least decrease the tre 


ealing of the uleer crater 


It should promote | 
demonstrated by Trav of gastroscopy. 


It should be tree ot side effects, such as constifa 
(produced by the bismuth, calcium or re 
aluminum diarrhea (pro 
by the 


(produced by the carbonates ) ; 


pation 
active preparations 
VECN SIT dias 


ound and 


duced magnesium salts) 


actd ret 


/OSIS (produced by soluble alkali salts 


It should be palatable, easily ingested, non-< 
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Chieago, 


sorbable and capable of neutralizing gastric acid 


ity to a moderate degree 


the 


ne 


should have no 


effect upon 
various food constituents from t 
Vitamins, ete 


absorption ol 
mtestinal tract 


(1.e. amino acids, 


The literature contains many reports regarding prod 
ucts fulfill one the above enumerat 
ed properties ola good intacid In the second decade o 
this century the soluble alkali alone or in 
with bismuth salts sine qua non t 
iement of peptic uleer primarily because o 
port by the late (1 These 
some useful propertie have continued in 
to be the tre 


ilcer 


which or more of 
combinatior 
he 

thei 
yf 


Lae ids, because ot 


were the man 
su] 
SIpps 
form 
with 
‘ars, th 
d partly 
by the aluminum hydroxide gels (3), and thi 


another atment 


of choice in patients 
In recent 
alkah substances were partly supplemented as 


eastro duode nal 


Pa 
replaced 
combination has increased the favorable 


1 with the 


results obtain 


‘ alkalies alone. Shortly after advent of the 


1 
alumimum gels, Fogelson (4) advocated gastric mucin 


them 


asa therapeutic agent Hlowever, neither 
the later 


were 


vastric 

by 
the 
preparation 
isappeared from the SCONE Sore 


introductions, 


prepared muem (5) 


the 


nor vevetable 
selves unprovements over uUkah, alumi 


magnesium tristhcate 


s or over the n 
| 


num gel 
(6), and thus slowly « 
aluminum hy 


more recent such as the 


ide-amino acid the 
preparations (4, 
protein 
1 the 


proposed above 


drox mixtures 


4 10 


hydrolysates per se ( 


sulfate ¢ 


criteria for the effective 


Phe reason why oft the more recently introdu 
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Fig. 1, Roentgenogram showing large crater on th Fig. 2. Roentgenogram of same patient two weeks after 
sser curvature pars med st above tl iigulus medical treatment, showing decrease in width and depth 


ed substances lag in their popularity with the clinician , : 
1] wil ants tt (Obvious the et 

behind the older products is the more critical evalua bviously the effect 
these substances could be observed only by long term 


tion of any new substance at pre seril Wi 
experiments, using the length of the symptom-tree 


guide in therapeuty 


mediate relief of symptoms in a peptt ulcer 
1 period or jack of recurrence as a 


desirable property, it 1s 1 the long run a col 
portant one Occastonally, more miportant that 


ling of the preset sod duration of : 1 
the healing of the present e] le is the duration of tl Some of the earlier reports dealing with therapy and 


evaluation 


effect—i.e. the absence of recurrences of symptom recurrences of peptic uicer came trom the Lahey Clini 
while the patient | given intacid regain th when Jordan and Kiefer 1932) (13 reported that 
yardstick in the evalu tron ¢ ubstances used in th in their private patients there was an in idence of 9% 
treatment of peptic uicer Ts the degree ot preventing in one vear, 196, in two years, and 40%, of recurrence 
recurrences in five vears. Emery and Monroe (1935) (14) obsery 
Phe prevention of recurrences is now being used | ed 79% recurrences in one yeat and 93" in five years 
both the clinician ind the reeot a n index o usterman and Balfour (15) reported (1936) almost 
therapeuty ethicrency of al special management of the five in about 50% of their er pacrents, 
ulcer patient. As is to be expected, the reports var . viding they were on a favorable environmental and 
therapeutic regime. Shortly thereafter St. John and 


greatly, and Comparison ot resu 
workers are difficult. Sines there 1s mo star lard 1 ethod ood (16 reported among CHMIC nts a Oot, Te 
for reporting the results of peptic ulcer treatment ac currence rate within two vears and 7S‘ in five years 
cording to recurrences, the comparative results of the 3. Crohn’s (17) observation on recurrences of pepu 
present madividual mvestigators miust te iwecepted uleer is similar to that of St. John and Flood, while that 
1 
evidence of the therapeutic efficren i the particular Bockus (18) comes closer to the observations of Eu 
ter n and Balfour. Holland nd logan (19) obser 


substance studied 


In contrast to the mumerous repot ny 


which was more the late nerease of the resistance 


the mucosa « 
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ed in their private patients recurrences W Iwo 
vears and 78% in five vears, while Natvig et al (20) 
| foul reatt t by the 1 Wwoal id 62% urrences within three years in clinic pa ey] 
i tacids and other substances emploved for this purpose tients. More recently, Raimond: et rm | ind a i 
acids and other | ] 
th | in which the recurrence ctor 1 tressed incidence of 66, of recurrences in the first year an a 
ire not too many, al t thre re relative S36, atter two veafrs. Teported a 
recent date. An mipetus to the servation of the recu series OF pale treate 
factar w ] thie of products te whe recurrences appeared one veal 
; the treatment of peptic ulcer, thie Ipposed pr a ie 
it } lordan {24 found 20.16) recurrence in gastric ulce 
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Roentgenogram of gastric ulcer four weeks 
medieal treatment, indicating marked decrease in 
f original crater. 


patients after two years. Because of these frequent re 
currences Holland and Logan believed that in gastric 
uleer no recurrence within five years meant a Cure, 
although in duodenal ulcers they had observed recur 
rences after ten and twenty years. The lack of recur 
rences has been observed particularly in the entero 
gastrone series reported by Ivy and associates (25 
Stimulated by the work of Ivy and associates witl 
their mucosal “resistance raising’ substance, an 
tract of intestinal mucosa, and the more recent findings 
of the importance of mucus as a preventive agent (26), 
some workers have reexamined the value of mucimous 
substances, particularly animal mucin, in the treatment 
of peptic ulcer. This reevaluation was made especially 
ith mixtures of substances that were proved to pro 
immediate symptomatic effect, such as the al 
and gastric mucin in various 
aving both an immediate and late 
effect——i.e. increasing the resistance of the mucosa Of 
the several such combinations offered in recent year 
to the clinician, a product combining aluminum hy 
droxide, magnesium trisilicate and gastric mucin seem 
ed on ob ervation to fulfill most of the criteria for a 
valuable antacid (including antacid and gastroscopi 


studies (27), (28 
Because we above observations, a clinical study 


his new antacid was planned. The present papet 


the resul { this studv, which has been ex 


two vears (six months being the short 


about two yea 
and two vears the longest period of observa 


tion). It covers both the effect ot this new antacid on 


the mmediate symptoms ind also on the rate and 1% 


terval of recurrences 


JUNE, 1950 


Fig. 4. Roentgenogram of gastrie uleer seen in Fig. 1 
two months later, showing only small niche and be 


ginning ineisura opposite 


\LATERIAI 


This series consists of 125 patients sufferimg trom 
yastro-duodenal ulcer (17 gastric and 108 duodenal! 
ulcers). The diagnosis was based on a careful history, 
routine physical examination, and roentgenological 
studies of the complete gastro-intestinal tract, 1m 
cluding the gall bladder. The patients ranged from 26 
to 73 years of age—50% of them were between 35 and 

of age. There were 18 women in the entire 
series. The patients in this series gave a history that 
ranged from three weeks to 40 years the average being 
about eight years 

Seven patients had a history ot perforated duodenal 
ulcer with closure of the perforation several year 
prior to this bout, and two had had previously gastro 
enterostomies, Three patients had cholecystectomies 
previous to this attack, One patient with gastric ulcer 
had a thyroidectomy prior to admission. Eleven pa 
tients had pyloric obstruction with various degrees ot 
gastric retention, ranging from 10% to 90 at the end 
of tive hours 

Sixty-four patients in this series had previously been 
on antacids, such as Sippy powder, aluminum gels, 
inagnesium trisilicate, calcium carbonate or gastric 
mucin: one had been on enterogastrone; and twelve 
had been on diet therapy alone. The remainder were 
on no particular regime 

The patients in this series have divided into 
two groups. The first group includes 105 patients and 
is composed of patients who were started on the new 
therapy because of an exacerbation or recurrence 0! 
svinptoms during the pe riod of this study The second 


group consists Of patients were designated a 
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Roentgenogram showing large irregular crater 


on lesser curvature pars media, 


intractable cases, because they did not respond to au 


instituted medical regime until they were placed on the 


new therapy Some of the patients mm the latter group 
had been on alkali and various aluminum gel mixtures 
in addition to diet, sedatives and antispasmodics, but 


continued to have symptoms to such an extent that new 


therapeutic agents were indicated 


PROCEDURI 


\ll patients were put on an ambulatory medical man 
agement, with the exception of six who were hospital 


ized. OF the latter, two had massive hemorrhages, one 
biliary dyskinesia with jaundice a sequel of a previous 
cholecystectomy, two had pyloric obstruction with 


had acute alcoholic in 


a bland diet, with milk and 
meals No night ieed 

vere permitted, The majority ot the patients werk 
t 


ts—one hour be 


wo to four Mucotin*® ti 


meals, one hour after meals and at bedtime In 


those patients with severe symptoms, hourly doses oi 


pal Was controlled by 


Mucotin only. In some instances the patients were 
idvised to set thie larm clock a halt hour to an hou 
prior to t time when the night pain usually occurred 
ind advised to take two to four tablets. In every 1n 
stance the patient is advised hew and swallow 
the tablets without the aid \ntispasmodics 
and sedatives were given three times daily and at bed 
time. Patients were advised against alcoholic beverages 
coffee and sn ng never indicated, psychiatri 
consultatt idvised and utilized 

*Aluminum hydroxide, maghes isilicate nm mixture 
tablet 


Mucin COMBINATION ULCER THERAPY 


Fig. 6. Roentgenogram of gastrie ulcer in Fig after 
two weeks of medical treatment, showing a smaller crater 


with smooth margins 


X-rays were taken before the start of the treatment 
and at various intervals during the therapy. The pa- 
tients with gastric uleer were x-rayed at weekly ot 
bi-monthly intervals 

Gastroscopie examination was not done routinely in 
the duodenal ulcer group, but was done only when gas- 
tric pathology was suspected. In the gastric ulcer group, 
however, gastroscopic examination was routinely done 
and repeated at intervals of two to four weeks during 
treatment. Two patients were regastroscoped — six 
months to two years after the ulcer had healed. 

Phirty-two patients in the entire series were gastro- 
scoped—-17 of whom were gastric ulcers on X-ray and 
gastroscopic examination, The remaining 15 were diag 
nosed duodenal ulcer by x-ray, but because of suspected 
pathology were gastroscoped. Four of these 15 were 
found to have hypertrophic gastritis in addition to duo- 


denal ulcer 
RESULTS 


Phe results obtained with this new antacid were sep- 
arated into two parts—the first part deals with the im- 
mediate effect on the presenting ulcer symptoms, and 
ie second with the late effects or efficacy in controlling 


ilcer recurrences 
IMMEDIATE EFFECT 


Phe majority of the patients were relieved of their 

symptonis in the first seven to ten days of treatment. 

spond to therapy, and food allergies were proven as a 

possible cause for their lack of Tesponse as demon- 

strated by routine skin tests, which in practically every 

found to be positive to certain foods. The 


instance were 


Amer. Jour. Dic. Dis. 


198 
& 
me 
toxicat 
cereal 
. 
Ings 
plac 
: 


Mucin ComMBINATION IN ULCER THERAPY 


Fig. 7. Roentgenogram of stomach in Fig. 5 after 
eight weeks of medical treatment, showing only very small 
erater on the lesser curvature, 


elimination of these foods and the administration of 
one of the anti-histamine preparations proved helpful. 

Of interest here is the group of 20 cases with previ 
ously “intractable” ulcer symptoms despite an intensive 
medical regime—diet, sedatives, anti-spasmodies and 
antacids (alkali or aluminum gels )—which responded 
rapidly to the treatment with the new mixture of alumi- 
num gels, magnesium trisilicate and gastric mucin, The 
response in these patients was only somewhat slower 
than in the ambulatory ones: 


During the immediate management, one patient with + 
a history of perforation and repeated recurrences re 
ceived only partial relief on intensive medical therap; 
for eight weeks and was therefore recommended tor 
gastroenterostomy and vagotomy; two cholecys- 
tectomies for cholelithiasis and at the time of operation 
showed healed duodenal ulcers; and one was operated 
for hyperthyroidism during his treatment for gastric 
ulcer. 


Late 


Eighty-nine patients had been on a treatment from 
12 to 20 months; 28 patients from nine months to a 
year; and eight for less than nine months. 

Of the 89 patients under treatment for more than 
one year, 53 had complete relief and to date have had 
no recurrences. Of the remainder, eight had slight to 
moderate recurrences following emotional upsets—one 
of these in addition to emotional upset also had a 
thrombosed hemorrhoid-——four had partial relief; 12 
admitted dietary indiscretion, which could account 
for their recurrence of symptoms—two of these had 
definite food allergies, and three had seasonal recut 


June, 1950 


Fig. 8. Roentgenogram of same stomach one year later, 
showing a deep incisura on the greater curvature as the 
only sign of the previous gastric ulcer, 


rences but of much milder form than previous to treat- 
ment; and in 12 patients the cooperation was poor. 

Of the 28 patients under treatment from nine months 
to a year, 26 have had complete relief and no recur 
rence. The eight patients who had been under treatinent 
for less than nine months all had prompt relief the 
first week and no recurrence to date 

Nineteen patients in the duodenal ulcer group were 
x-rayed six. months to a year after treatment. Seven 
showed no deformity of the duodenum and 12 were 
assumed to be inactive by the roentgenologist. 

Of the eleven patients with gastric retention (10% 
to 90% after five hours), nine returned to normal after 
a period of weeks, and two discontinued treatment. 

In the 17 gastric ulcer patients, complete healing was 
observed clinically, roentgenologically and gastroscopt- 
cally in every instance. Two patients in particular whe 


were diagnosed carcinoma because of the size of their 
lesions, showed remarkable improvement clinically, 
radiologically and gastroscopically 


CASE 1: W.S., 47 years old, entered the hospital on April 
6, 1948, stating that he was well until five months ago, when 
he began to have nausea and epigastric fullness after meals. 
Shortly thereafter he also noted that he was losing weight 
and was having anorexia and insomnia, About this time he 
began to experience sharp pain in the stomach, which 
would oceur one hour or so after meals and which would 
be relieved by milk There was no nausea, vomiting, 
hematemesis or melena He was jittery and had lost $5-50 
ibs. in the past five months, 

His past and family history was irrelevant He did not 
drink but smoked a package of cigarettes per day 

Physical examination revealed an emaciated white male, 
not acutely ill, but hiccoughing slood pressure was 130/65, 
pulse 110 and irregular Respiration and temperature were 
within normal. The right thyroid lobe was markedly en 
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larged, but there was no displacement of the trachea. The 
lungs were clear The heart was not enlarged, the tones 
were loud and irregular, a soft systolic murmur was pre sent 
over the precordium. The abdomen was seaphoid but with 
out tenderness and without palpable masses Rectal exam 
ination was negative, 


The initial diagnosis made was carcinoma of stomach, as 
f 


sociated with either hyperthyroidism or carcinoma 0 


thyroid 


The urine was negative; the Hb. 94%, RBC 4.30, Whi 


14,400, with 86 polys, 10 lymphocytes and 4 monocytes The 
Kabn was negative B.M.R, was plus 24 The total pro 
tein was 6.2 gm. “%, the cholesteral 107 mg ~, the NPN 
mg. % The EKG reve auricular fibrillation. The 


stools showed + blood and his fasting free acid was 1s 


4 Papanicoleau stain was negative 


The x-ray of the chest was negative.> X-ray examination 
of the stomach April 23 revealed a very large crater along 
the lesser curvature in the upper-third of the stoma hi 
Fig. 1 


Gastroscopic examination \pril Was reported as follows 
An excellent view of the pylorus, antrum and angulus was 
On the anterior wall of the stomach toward the 
lesser curvature in the middle upper-third of the stomach 
there was a huge crater with a yellowish-white base and su! 
Impression — large 


ounded by beefy-red edematous mucosa. 
venign gastric ulcer 

lhe patient was put on a striet ulcer regime with Mucotin 
two tablets every two hours—in addition to the anti 
thyrotoxie regimen He improved rapidly, gaming weight 
ind being free of gastric symptoms, Repeat X-rays of the 
stomach, taken at weekly to bi-monthly intervals, showed 
definite decrease in the size of the ulcer (Fig. 2 and 3 
Gastroseopic examination performed on May 14th and Ma 
28th also were reported as showing continuous healing and 
decrease in size of the uleer On June Ist the patient was 
transferred to surgery for thyroidectomy On June 11th 
patient had a thyroidectomy, from which he made an un 
entful recovery He left the hospital on July 2, 1948, 
bs 


vithout gastro-intestinal symptoms and having gained 35 | 

The patient returned to the G. I. Clinie at periodic in 
tervals and had repeated x-ray und gastroseopic examina 
tions There was a constant regression in the size of the 
uleer Fig 4 When last seen (eight months later) there 
was only an incisura noted opposite the place where the ulcer 
had been 
disappeared The patient was completely free of symptoms 


Gastroscopieally the uleer erater had completely 


on diet only 


CASE 2: E.L., a 60 year old Chinese, was admitted to 
the hospital omplaining of pain in the stomach of 
vear’s duration This pain would oceur particularly shortly 
ifter meals and would last for a while and be relieved by 
milk or medication There was associated weakness and 
weight loss during the same period No other history of 
ynificanee was obtainable 

The physical examination revealed elderly emaciated 
Chinese male, not acutely il but showing signs of chron 
iliness The only finding of significance was ten lerness 
in the mid-epigastrium \ diagnosis of carcinoma of the 
stomach was made 

The urine was negative Ht RBC 2.07, and 
12,900 The x-ray of the stomach showed a large penetrat 


iture ) retention of 


The diagnosis of malignanes 


iv4 the following observath 
tl nterior Wit nd 
rater sur nded by 
i beefy red, sw ! wosa that g s ul th mpress 
of an angulus rt s ft ‘ s vered whitish 
ere flimyv iting The g st sid ds the 
to | benign and suggested { I yement ler - 
bservath 
The patient is put % reg vith t 
tablets of M t ver t s as tl 
patient Was reexamined ind gastrosco} 
ALLY it frequent nite iis il sl } 
f the uleer Fig. 6 and Sul tive ! ny i: 
n hiv we gained ind left th hospital 
pl iv well three months afte ss He ret | t 
monthly intervals to the G. Clime and hen ust ore 
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examined, in August 1948, there was no sign of the uleer 
crater, neither roentgenologically (Fig. 8) or gastroscopically. 


DiscussION 


fhe fundamentals of ulcer therapy have remained 
unchanged in the past 30 years. No medical manage- 
ment known thus far will permanently relieve ulcer 
symptoms*, and the ultimate results of surgery tor 
peptic ulcer are also not above criticism. The duty of 
the clinician is to institute the most suitable manage 
ment tor peptic ulcer with two results for his goal 
one is to relieve the patient of his immediate symptoms, 
ind the second is to prevent recurrences. 


Che relief and control of the immediate symptoms 
is usually not difficult in the majority of uncomplicated 
peptic ulcer cases. A program of more or less phy sica' 
rest, relief from emotional tension, bland diet, ant 
acids, sedatives and antispasmodics should benefit most 
of the patients complaining of symptoms due to a simple 
ulcer 

The prevention of recurrences ot peptic ulcer 1s 

omewhat more difficult, since recurrences do not de 
pend only on factors within the patient, but also on 
outside factors which tend to increase the stresses 01 
the patient in one way or another. Worry, fatigue, 
anxiety, etc., may be more often the precipitating factor: 
of a recurrence than dietary indiscretion, lack of taking 
the medication, or other deviation from the ulcer re 
gime. Nevertheless an important factor in the pre 
vention of ulcer recurrences is an adequate medica 
regime. Unfortunately “adequate medical regime” is 
nterpreted variably by different men, and hence the 
statistics of recurrences may vary greatly. In general, 
an adequate peptic ulcer regime includes ( 1) a regularly 
eaten bland, gradually stepped up diet, which afte 
three to six months becomes a general diet from 
which only certain “irritants or roughages” are ex 
cluded; (2) antacids, first at frequent—hourly to ev 
ery two—intervals, and later only after and between 
meals; (3) antispasmodies; and (4) sedatives Such a 
regime should continue with slight modification for 
six to twelve months. All too frequently, however, this 
regime is not adhered to as soon as the patient ex 
periences relief of pain, and both the physician and the 
patient begin to compromise concerning diet, medica 
tion, etc. As pointed out by Althausen (29), such an 
adequate regime may | 


“intractable ulcer” which are then subjected to un- 


ead to many Cases ol so-called 


necessary surgical intervention, and secondly, it may 
bring about ‘“‘a state of pain relief in the presence of ul 
cer activity 

Besides the tactors discussed above, other tactors 
must be taken into consideration in a discussion ot 
prevention of peptic ulcer recurrences. The patient 
must be educated to the ulcer problem, so that he 
aguihes nor minimizes the presenting symp 
toms. He must learn to recognize the influence of emo 


enic factors, and the way every day problems 1n 


business, home and society may affect the “sensa 


tions” in his abdomen. He must be educated to th: 
riable influences that diet, stimulants (alcohol, cot 
fee. condiments, smoking), various drugs, infections 
ind seasonal changes may have on his ulcer symptoms, 
Note Exeeption might be made for the possible prolonged 
ffect of enterogastrone 
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so that he might control them accordingly. The ulcer 
patient must also be taught to pay attention to minor 
exacerbations, because by promptly instituting treat- 
ment for mild symptoms he may prevent a full-blown 
recurrence. 

If we accept the validity of Schwartz's dictum “no 
acid~—no ulcer’, a dictum which has been ably proven 
throughout the years by Palmer (30) and his asso 
clates, we must accept continuous neutralization or in 
hibition of gastric acidity as a paramount need in our 
attempt to prevent peptic ulcer recurrences. Our at 
tention must, therefore, be directed towards a substance 
or substances that can fulfill the above need and thus 
protect the mucosa from ulceration. ‘Enterogastrone 
concentrate’ as prepared by Greengard, Atkinson, 
Grossman and Ivy (25) appears to date to be the only 
single substance to have protective properties in_ the 
experimental animal and has prevented recurrences in 
patients during observation of 12 to 28 months, The 
recent observation that gastric mucin injected intrave 
nously into dogs suppressed gastric acidity (31) may 
explain some of the beneficial results reported previous 
ly with mucin therapy and more recently with mix 
tures of alkali and aluminum hydroxide containing 
gastric mucin (28). The latter type of medication may 
not only neutralize the excess acidity, but may also 1n- 
hibit its secretion. Whether this inhibition is due to the 
mucin itself or to an enterogastrone-like substance in 
the mucin might be brought to light by some of the 
presently conducted tests on mucin (31). 

In our study we were particularly impressed with 
the results of this new mucin containing antacid (Mu 
cotin) in the small group of “intractable” ulcer patients 
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TABLE 
RECURRENCE 
LENGTHS OF OBSERVATION 


Thus patients who did not improve on medical regimes 
containing one or the other of several presently used 
antacids responded quite promptly when two tablets of 
Mucotin every two hours were substituted for the 
other used antacid. Furthermore, there seemed to be a 
more rapid rate of healing as noted from the prompt 
decrease in size of the observed gastric ulcers. This 
might have been due to the coating effect of Mucotin 


Mucotin, moreover, has also proven to be in gen 
eral a good substance in preventing recurrences, al 
though it must be stressed that our observation covers 
only nine to 24 months. Nevertheless it is significant 
that compared to other series of cases, the percentage 
of recurrences compares favorably with that of others 


(Table 1). 


While the incidence of recurrences appeared some- 
what lower in our series, there is a need for a definite 
determination of the causes for recurrences, because 
only thus can one assess the value of a therapeutic reg 
imen. As pointed out above, recurrences may be due 
to a number of factors within and without the patients’ 
means of prevention. Thus a review of the patients in 
our group who later developed recurrences disclosed 
several of the above enumerated factors as having been 
the precipitating agents in the recurrence of ulcer symp- 
toms. In 24 patients poor cooperation as to diet and/or 
medication was the main cause for the recurrence. Of 
the remaining 14 patients who had recurrences, 13 pre 
sented various emotogenic factors as to the precipitating 
agents. In our “hindsighted”’ opinion, adequate medical 
regimen in these 13 cases should have included addi- 
tional psychiatric care if recurrences were to be pre 
vented. In two of our patients, recurrences appeared 
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rences in the remaining three patients 1s a moot ques 
tion. It is. however, of interest that only a small per 
cent of the recurrences can be justifiably ast ribed to th 


Mucin CoMBINATION 


ultaneously with an allergic food reaction. Such re 
ons are significant, because they may act as causa 
factors in a recurrence of peptic ulcer symptoms 

ct not too strongly stressed heretofore. Whether 
onal changes alone can be accused for the recur 


therapeutic regime using Mucotin as the antacid 


SUMMARY 


he clinical experiences in 125 patients, both as to 
ediate and late effect, with a new antacid “Mu 
n” (aluminum hydroxide, magnesium trisilicate and 


gastric mucin mixture) are discussed in the light of re 
cent ideas as to ulcer prevention and ulcer treatment 


his substance led to rapid clinical improvement 
ing the stage ol exacerbation and also apparentls 
longed the pain-free intervals, having a recurrenc: 
of 15 to I8% in 12 to 24 months respectively 

wo case histories are presented as demonstrating 
rapid healing in gastric ulcer 

he possible basis for the beneficial effect. of this 


stance 1s discussed 
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T IS well known that retention of the gastric contents 

for 24 hours or longer is usually indicative of an or- 
ganic obstruction. Significant gastric retention of short- 
er duration, e.g., 6 to 12 hours—may be due to spasm 
of the pylorus secondary to inflammatory lesions or 
psychogenic stresses. In such conditions an X-ray of 
the upper gastro-intestinal tract reveals no significant 
passage of barium beyond the pylorus during the 
period of gastric retention. Retention occurring during 
acute dilation of the stomach is accompanied by dra 
matic and alarming symptoms; there is active hyper 
secretion of the stomach, and the picture is one ot 
urgency, requiring immediate and direct therapy. 

The following is a report of two cases in which com 
plete retention of the gastric contents was noted for 
more than twenty-four hours; and in which no sign ot! 
obstruction or interference to the passage of the barium 
meal were found. The symptoms, during the period of 
retention were minimal and exceedingly mild in nature 
The x-ray picture was one of marked dilatation and 
atony of the stomach associated with a patent and open 
pylorus, well-filled duodenum and normal jejunum 
(The last was easily demonstrated radiographically on 
moderate gastric compression). 

The syndrome was noted in the course of two dif 
ferent gastric diseases and lasted 7 to 14 days after 
which the stomach spontaneously returned to normal 
There was a tendency for the dilatation to recur inter 
mittently. 


REPORT OF CASES 


Case I:. Chronic intermittent benign dilatation of — the 
stomach complicating gastric ulcer, 

W. H., a 40-year-old male, colored, was first admitted 
to the hospital on September 16, 1946. His history revealed 
periodic attacks of epigastric pain for 7 years prior to ad 
mission. These attacks would last four to five weeks, and 
were characterized by the appearance of epigastric pain 2 
hours after meals, which was usually relieved by food. There 


was uo history of night pain, nausea or vomiting There 
were no tarry stools. The patient had intervals of freedom 
from pain between attacks, lasting 5 to 6 months At 


time of admission, he had complained of symptoms for 
20 days 


Gastro-intestinal x-rays revealed the stomach to be of 


normal size and tonicity with normal peristalsis. A small 
niche was noted on the lesser curvature 2” above the pylorus 
There was no gastrie retention after 6 hours. After 10 


days of treatment, with a modified Sippy diet, anti 
spasmodics and bed rest, he was discharged completely 
free of his symptoms. In March, 1947, patient was again 
admitted to the hospital because of recurrence of his pain, 
which had been present for two months. He deseribed 
his symptoms as being similar to those noted in his previous 
attacks. In addition, he complained of a feeling of fullness 
and nausea, but no vomiting was noted. There was some 
fatigue and a slight weight loss. X-rays at this time re 
vealed a completely different picture than that noted in 
1946. The stomach was markedly dilated and weak peristaltic 
waves were noted. The ulcer niche on the lesser curvature 
was no longer visualized but a ‘‘flat line’’ was noted in 


From the Medical Service of Beth David Hospital, New 
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Clinie of Salpetriere Hospital, Paris, France. 
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the same region. The pylorus was patent and wide open 
the duodenal eap was filled with barium and the duodenum 
and jejunum were visualized without any evidence of dilata 


tion or obstruction. There was no delay in duodenal o1 
jejunal transit. Films taken 24 hours later revealed a! 
most complete gastric retention, The stomach was. still 
dilated and completely atomic, Physieal examination at this 
time revealed a moderately distended, soft abdomen No 
muss was palpable Splash sounds were obtained on com 
bined auscultation and percussion of the abdomen. The 


remainder of the physical examination and routine laboratory 
studies were within normal limits. Gastrie analysis revealed 


normal ‘‘free’’ and total acid eurves. Routine ulcer treat 
ment, consisting of bed rest, bland soft diet, antacids and 
antispasmodies was instituted. Gastric aspiration followed 
by lavage with warm biearbonate solution was done 6 hours 
after meals One month after treatment significant 
residue could be obtained on aspiration At this time, x-ray 
examination revealed a stomach of normal size and shape in 
which good peristalsis and tonicity were observed. There 


was normal evacuation of the stomach contents and after 
°4 hours only a very small residue of barium remained. The 


patient was discharged asymptomatic shortly after One 
vear later the patient was admitted to the hospital with the 
same complaints. X-ray studies revealed the same picture 


of complete retention with a patent pylorus and duodenum 
He was placed on a similar routine, and gastric aspiration 
and lavage were done daily until the stomach regained its 
tonus. He was diseharged symptom free after 4 weeks 
The x-ray studies in this case revealed a marked dilatation 
of the stomach with a widely patent pylorus and no evidence 


of mechanical obstruction, One vear later the patient was 
admitted to the hospital with the same complaints. X-ray 
studies revealed the same pieture of complete retention 
with a patent pylorus and duodenum He was placed on a 
similar routine, and gastrie aspiration and lavage were done 
daily until the stomach regained its tonus. He was dis 


charged symptom free after 4 weeks, 
Case Il: Chronie intermittent benign dilatation of the 
stomach complicating chronic inflammatory gastritis 


D. D.. a 41-vear-old white female, was seen in July, 1932 
dd the presence of acute epigastrie pain of 


History re 


several weeks’ duration without relation to food The 
patient complained of frequent episodes of nausea which 
on 2 oceasions were accompanied by vomiting, The his 


tory further revealed that she had complained of irregular 
mild post-prandial pain accompanied by nausea and con 
stipation for several vears, The present attack was the 


first in which the pain was acute and severe Physieal exam 
ination revealed a febrile emaciated white female. The 
abdomen was soft without evidence of peritoneal irritation, 
mass, or localized tenderness The liver and spleen were 
not palpable. The rest of the physieal examination was 
within normal limits. sarium x-ray at this time revealed 
a markedly dilated completely atonie stomach A few weak 
peristaltie movements were noted The pylorus was widely 
patent with good filling of the duodenal cap Barium 


was visualized in the duodenum and jejunum and_ there 
was no evidence of dilatation or obstruction in these areas 
There was no evidence of delay in transit from the duodenum 
to the jejunum The stomach appeared to ewaenate by the 
of barium, especially when 


passage of very small amounts 
compression was applied A film 24 hours later revealed 
almost complete retention of the barium in the stomach 
Repeated gastrie analysis disclosed a complete achlorhydria 
Gastric aspiration hours after a meal showed a residual 
of 400 ce. Gastroscopy during the phase of dilatation showed 


the antral mucosa to be congested and somewhat thickened, 
but revealed no other change. The white blood count was 
13,000. The smear showed a polymorphonuclear leukoeytosis 
Treatment at this time consisted of soft, bland diet, sedation 
and the application of ice bags to the epigastrium On this 
regimen, symptoms gradually disappeared and patient was 
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taken on 2/47. Cons 
stomach, The pyloric canal is patent 
the duodenal cap Small amounts of 


show a small nich 


stomact No gastric 


yequnum 


complete 
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Case I Film taken on 1/30/47, after treatment Case 1: Film taken on 5 ?. Slight 24 hour 
The stomach has regained its normal size and tonicity. retention. 


Good evacuation, 


Films taken in October 1932, during a 
‘free interval.’’ Phe stomach has regained its 


normal tonicity and evacuation 


- 
— 
— 
— 
oe: Case II Film taken ir Angust 1932 Ver dilate 
stomach, with retention. Patent pylorus—good filling 
of the duodena cay 


INTERMITTENT 


> 


Case I] Surgical specimen showing marker m 


flammator reaction and edema of mucosa 


symptom free by October 15th In November, 1932, an 
exploratory laparotomy was performed The stomach was 
entirely within normal limits, exeept for the presence of 
enlarged lymphnodes along the lesser curvature The abdomer 
was closed without surgical interventior and the post 
operative course was uneventft Follo wing recovery, gastro 
intestinal x-rays were repeated The stomach appeared en 
tirely normal with good tone and peristalsis There was ne 
evidence of dilatation or retention, and no gastrie residue 


ifter 24 hours yastroscopie examination at this time 
was within normal limits In the months following, the 
patient continued to have repeated attacks identical to 
that complained of on admission These ippeared to be 
self-limited ind the stomach returned to normal between 
episodes Because of the reeurrence f the syndrome with 
wssocinted fever and leukoevtosis i tentative diagnosis of 
chronic inflammatory gastritis is made A subtotal gas 
trectomy was performed during an asymptomatic period The 
gross appearance of the gastrie mucosa was normal How 
ever, histological examination revealed a marked infiltration 
of polymorphonuclear cells, extending through the mucosa 
without involving anv other ivers ‘he pieture was that 
of a chronic inflammatory gastritis Careful aerobie and 
anaerobie cultures done immediately after the removal of tl 

specimen resulted in a g vt} is ridans n 
the mucosa The patient had an uneventful post-operative 
course and has had no rec ence since her operation The 
x-ray studies clearly demonstrated the existence of a dilated 
stomach with a widel patent pylorus n several different 


COMMENT 


It is of interest to speculate as to the mechanism 
of prolonged retention in the face of a patent pylorus 
and duodenum 
t} 


1e classical explanation of gastrin 


According to ana 
emptying, large peristaltic waves (prepyloric in type 
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Case Il: After gastrectomy. (ood tonicity is noted 
in gastreetomized stomach, 


so increase the pressure in the antrum that the pyloric 
sphincter is forced open and gastric contents pass 
through. If one takes into consideration the fact that 
the peristaltic wave never approximates the walls of 
the stomach it is difficult to see how any significant 
pressure can be built up in the gastric segment distal to 
the peristaltic wave. Any increase in pressure would 
tend to equalize itself throughout the entire stomach, 
ind since the portion of the viscus proximal to the wave 
is in a state of comparative relaxation, it would seem 
that any increase in pressure would be equalized by a 
dilatation of that portion of the stomach. The fact that 
peristalsis was present in the reported cases and that 
In spite of a patent gastric exit, no significant emptying 
could be demonstrated, tends to substantiate the critt- 
cism of the role of peristalsis in gastric emptying. 


More recently (1, 2) it has been postulated that the 
“tonicity” of the whole gastric wall is the important 
factor in the emptying of the stomach. The “systolic” 
contractions of the whole wall creates an increasing 
pressure gradient throughout the stomach which is 
followed by a relaxation phase and by this mechanism 
contents are ejected through the pyloric canal when 
the gradient of pressure attains sufficient force. 

If one accepts the latter point of view, then a decrease 
in the tonicity of the gastric wall and a weakness of the 
muscular contraction during the systolic phase could 
explain the marked retention reported, despite the pres- 
ence of peristalsis and the patent pylorus 


Why this transient paralytic state should occur is 
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somewhat obscure at this time. Insofar as the second 
case is concerned the invocation of Stokes Law which 
states that the muscularis beneath an inflamed mucosa 
is temporarily paralyzed may be of help in an attempt 
to explain the phenomenon. (3, 4). Certainly the nec- 
essary condition can be presumed to have been present 
in the second case. In the first case, in which a gastric 
ulcer was the fundamental abnormality, the concomi- 
tant gastritis may possibly have played a part, but be- 
nign dilatation is not a common complication of ulcer, 
whereas an associated gastritis is, so that much empha- 
sis can not be placed on this mechanism. 

Chronic intermittent benign dilatation of the stomach 
may be considered a complication of peptic ulcer and 
other gastric disorders. It is certainly not to be con- 
sidered an indication for surgery. In view of its minimal 
symptomatology and good prognosis, surgery during 
the phase of dilatation is contraindicated. Resection 
would result in an inordinately high stoma when tonus 
is regained. The edematous tissue of the distended 
stomach would make for poor suturing and slow heal 
ing. If surgery is necessary for other reasons, it would 
be better to wait until the benign dilatation has been 
relieved by medical measures, prior to operating. This 
was done in the second reported case with good result 
It is interesting to note that surgery in this instance 
was resorted to because of recurrent inflammatory dis- 
ease which, in all probability, would have responded to 
proper antibiotic therapy had it been available at the 
time. 


SuM MARY 


1. Two cases of chronic intermittent benign dilata 
tion of the stomach are reported. This syndrome 1s 
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A COMMON precipitant of diabetic acidosis is a 

genitourinary infection. Unfortunately the symp 
toms relating to that system may be overlooked as a 
part of the general condition until too late. At the Phila 
delphia General Hospital approximately twenty percent 
of the cases of diabetes mellitus seen at postmortem 
examination have genitourinary tract infections, with 
the ascending type of pyelitis being more frequent 
than the hematogenous source. A conservative esti- 
mate would indicate that this complication is the im 
mediate cause of death in one-third of the cases with 
genitourinary tract infection. Bacillus coli is by all odds 
the chief offender. However, the frequency of bacillus 
Friedlander pyelitis on the diabetic service is a fact 
that needs to be stressed, especially in view of some 
of the growth characteristics. The organism appears to 
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characterized by a) complete gastric retention for at 
least 24 hours without evidence of obstruction at the 
pylorus or in the duodenum or jejunum, b) extremely 
mild symptoms, c) rapidity of onset with a duration o7 
7 to 14 days followed by spontaneous remission and d) 
a tendency to recur. The cases reported describe its oc- 
currence during the evolution of a gastric ulcer and as 
a complication of infectious gastritis. In the second in 
stance, histological examination of the surgically re 
moved stomach failed to reveal any morphological ab- 
normality of the muscularis of the stomach or pyloric 
sphincter. 

2. The radiological examination revealed a markedls 
dilated and atonic stomach, with a patent pylorus and 
a well filled duodenal cap. Peristalsis was present but 
slightly diminished. These observations suggest that 
failure of the stomach to empty itself is due to the im- 
pairment of “pump action” and tend to support. the 
theory that “pump action” is the responsible factor in 
gastric emptying. 

3. The nosological place of the syndrome and thera- 
peutic implications are discussed. 
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D.* Philadelphia, Pa 


be resistant to the usual antiseptics and antibiotics, 
especially in diabetic individuals and perhaps it is on 
the increase because of that. 

The studies of Root (1) reveal similar findings al- 
though he found the hematogenous source was respon 
sible in fifty-five percent of the cases along with positive 
blood cultures in two-thirds of them. The question 
might be raised here whether or not the septicemia was 
of renal origin. Friedlander’s infection is not a rarity 
and constitutes about one percent of the admissions to 
the metabolic service at the Philadelphia General Hos- 
pital 

The part that neuropathy plays in predisposing pa- 
tients to pyelitis needs more investigation. It seems 
quite evident that sphincter disturbances and those of 
sensation which could contribute to an atonic and/or 
dilated bladder are common. Rundles (2) felt that 
thirty percent of diabetic neuropathics show evidence 
of disturbance either subjectively or objectively of the 
genitourinary tract: So achalasia of the detrusor and 
external sphincter constitutes a definite hazard. 
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(jreene (3) has pointed out that the behavior of thy 
insulin requirement in infection is not entirely uni 
form or predictable; yet, it would seem safe to assume 
that generally in upper urinary tract infections the im 
sulin requirements rise considerably and regular insult 
must be employed in the therapeutic atta k 


to infections in the 


Finally, 1s there less res 
diahetic state per se, or is it only because of inadequate 
control? There is evidence (4) to suggest that the 
niost relial le index as tar as antibody response goes 


the tate of nmitroget balanee. For when the patient 1 


controlled by diet and insulin the antibody re spol 
typhoid antigen is within normal range provided the 
erum proteins were adequate 

CASE REPORT 


male of Italian descent 


phia General Hos 


pital on ind weight loss 
He was found Also there was a 
rethral strict dilatation \t 
that time he jin and his blood 


urea nitrogen 


1 and ophthalmo 


logic consulta ive was 


discharged 


units regular insulin 


breakfast and 12 units regular lin re supper 


He was re-admitted 11/20/47 


his blood urea nitre 


similar complaints and 


gen was o be 25 mgs. percet 


lutravenous urogram studies re bilateral hydronephrosis 


ind) hydroureters Chis was more marked on the right 
Bacillus coli was found on urine culture and the patient was 
placed on sulfadiazine one gram four times a day Catheter 
drainage was instituted at once prior to a transure thral 
resection The patient improved and discharged himself 
vithout the physicians’ consent 1/10/48 

On 3/1/48 he returned again and was admitted from the 
receiving ward as toxie At thi time he vas 
found to have itent eS Whe iffending ter is st 


hort i harged 4 ts np 
Fina j j mutose trate 
nat ny tl pper part f his hod 
eve th left va 1 the 


syn t t iu ‘ ! f In add 
tion, these was 8 f hest s nthe 
vitl ted xpans ng ‘ it t 
vas t enlarged tee 
rv ‘ i 1 
tence aw +} » A 
extremities and ge g y an 
definite complete 4 tet! 
n ibunorma ones ver ted tient Vas inre 
sponsive except to 4 stin sseau's sig is WE 
is Chvostek’s sigt vas negaut t xperieneed 
tonie and clon onvulsions eve three to five minutes 
several hours after admission despite active therapy 
Laboratory studies -o udmission wer emaglobir 13 
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DIABETES 


Gm.; leucocyte count 12,000 with 89 pereent polymorphonu 


clear cells Blood sugar determination was 746 
percent Carbon dioxide combining power was 36 
percent and the blood urea nitrogen was 60 mgms 


mgms. 
volumes 
peree nt 


The total ealeium in the serum was 11.1 mgms, percent and 


the phosphorous was 3.3 mgms. percent. Later when the 


(jms with albumen 5.6 Gms. and globulin 


rum protein determination was completed, i. e. total 7.8 
Gms., the 
onized caleium was found to be within the normal 


range 


Urinalysis revealed speeifie gravity 1014, trace of albumen, 


Later urine culture yielded bacillus pyoevaneus and 
Friendlander. 


tid 


or So 


plus sugar and .30 leucoeytes per high powered field 


bacillus 


The patient responded nicely to hydration, insulin and 
i with a quarter percent phosphoric acid solu 
chest x-ray was taken the next day. This ré 


ealed calcification of the pleura on the left side, slight ele 
ation and some adhesions at the base of the left diaphragm 


There was a normal cardiothoracic 
otherwise clear. Eleetrocardiogram showed a normal 


ith 


nenrological symptoms a spinal puncture was performe 


ratio and the chest wa 


tracing 


slight left axis deviation Because of the persistent 


d. The 


pressure was normal and no cells were seen, The spinal flnid 


protein was 39 mgms. percent and the Wassermann 
is negative The blood Wassermann reaction was 


nd there was a quantitative Kahn titer of 69 units. 


ray was negative 


The results of the therapy and the type can best be 


selected. 


in the following table with representative values 


widosis, pyelonephritis and bilateral hydronephrosis, 
stricture, encephalopathy on an azotemic basis 


TABLE 1 


Height 5’6" Weight 152 Ibs Patient N. 
Diet 9OP LLOF 2200 Total Fluid ce 


Average 3000 


ate Blood Sugar ood Urea Ni- CO, Combining 


mgm, ‘ trogen mgm/% Power Vol/% 


110 


reaction 
positive 
Skull 


shown 


he impression on admission was: Diabetes mellitus with 


urethral 


daily 


Regular 


Insulin 
daily 


40-7 


1/4/48 
18 80.1020 
11/12/48 19.0.0 
11/16/48 168-337 41) 
124 
12/24/48 124 4 41 500-70 


30.0.0 


roo 


patient was started on penie illin empirically on ad 
ssion i dosage of S0,000 units every thres 

} rs This seemed to improve the clinieal well-being of the 
patient. but it was diseontinued 10/15/48 when the urinar 
tract ryanisms were still present une hanged. One will re 
i the patient had previously received the ordinary urinary 

int ies Sinee the main offender appeared to be bacillus 
ler whieh could not be typed, streptomycin therap 

is begun 10/16/48 with a dosage of a half gram twice a 
This was continued until : 48 while sensitivits 

tests were he In the meantime the serum was 

I d for ar and a titer of 1/40 dilution agglutinins 


vas demonstra inst that 


strain slood eul 


tures were negative This relatively igh value would seem 
to imply good host resistance and with an unabated clinical 
picture a resistant organism. The sensitivity fests revealed 
hat this partieular strain required more than 40 units per 
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the renitourit | solated ‘ 10/9/48 750 60 36 65 
eulture were bacillus coli ind bacillus pvocyaneus His 10/10/48 652 48 33 65 
blood pressure wa 25/65, pulse 70 and regular 10/11/48 24] 39 | 
hlood urea nitrogen was mgs, percent Hy va placed 10/16/48 168 35-10-30 
on cathete drainage agair nd given a course tl eon 10/21/48 62-362" WV-15-50 
: hined sulfadiazine famerazit theray one gram of each 10 94/48 3 70-25-5020 
four times ao dry Phe insuli requirements did not rise 10/97/48 135-410* m4 90-45-85-15 
4 
‘ | 49 108 — 
the of he es sth di pupils that d 
Ihe ra t VAS pow rielie & t 
led t her yt stiffnes f the 
*Ante eil x day 
neck and diserete nontenmder posterior cervical idenopathy 
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cubic centimeter to inhibit growth, and in a like manner 
was resistant to sulfadiazine. It did not seem feasible to 
attempt to get that high a level in man so the drug was 
discontinued, 

Now the blood urea nitrogen remained high though there 
was a normal creatinine value of 24 mgms. percent, 
Phenolsulfonphthalein tests gave values less than 10 percent 
for two hours and the urea clearance value was around 5 
percent. However, since tissue ¢ meentration and not plasma 
or urine levels per se seems to be the important criterion, 
the sensitivity to other antibiotics was carried out. It was 
demonstrated that the organism bacillus Friedlander, type 
unknown, was sensitive to less than one microgram per cubie 
centimeter of polymyxin, aerosporin, bacitracin and aureo 
mycin, Since the former are somewhat impure and with 
bacitracin having some nephrotoxic action, It Was decided to 
try aureomycin at once, 

On 11/2/48 aureomyein (5) in a dosage 20 mgms., every 
six hours was begun, As shown in the preceding table the 
insulin requirements were at their height, roughly 240 units 
regular insulin per day, and within forty-eight hours there 
was a drop of a hundred units. Persistently positive urine 
cultures taken every third day were obtained up to the time 
aureomycin was begun, On 11/10/48 the first negative urine 
culture was obtained although bacillus pyocyaneus was still 
present, The aureomycin had to be discontinued as the 
supply had run out on 11/9/48. The bacillus pyocyaneus 
later disappeared and all subsequent urine cultures wert 
sterile. The insulin requirements dropped to 40 units regula 
insulin daily by 11/12/48 and the blood urea fell gradually 
to 24 mgms. percent. (*A repeat Was obtained on the serum 
agglutinins, ) 

The patient was operated upon 12/31/48 under spinal anes 
thesia, the diagnosis being contracture of the vesical neck and 
prostatic hypertrophy grade 1. About ten grams of tissue 
was resected and the patient made an uneventful recovery. 
He was discharged 1/11/49 on a diet 90P, 110F, 220C with 
20 units regular insulin before breakfast daily. His post 
operative blood urea nitrogen was 26 mgms, pereent and a 
phenolsulfonphthalein test showed 30 percent in two hours 
{ urea elearance test gave a value of SO pereent average 
normal, When seen after a month’s interval he presented 
a cheery disposition and appeared quite healthy, 


DiscCUSSION 


This report will serve to renew interest in the mech 
anism of insulin resistance in infection. Here the word 
“resistance” is used to denote a daily requirement ove? 
40 units regular insulin since total pancreatectomy has 
verified this amount. Insulin resistance studies custom 
arily run through a gamut as (1) impotency, (2 de 
layed absorption, (3) other endocrine disorders, 1. 
pituitary, thyroid, adrenal and ovary: (4) liver func 
tion, (5) allergy, (6) infection, (7) pancreatic func 
tion, (8) psyche, (9) muscle glycogen mobilization 

In infection there are increased metabolic require 
ments and hence a relative lowering of endogenous in 
sulin. There may be a toxic factor in addition from the 
breakdown of tissues, i.e. leucocytes that may act on the 
islets, possibly to stimulate the alpha cell secretion 
and/or depress beta cell function. The alarm reaction, 
with its outpouring of 11 oxysteroids (6) and adrenalin 
may throw a severe burden on an inadequate pancreas 
especially if in infection muscle glycogen is mobilized 
almost as readily as liver glycogen. The kidney can 
form glucose, and maximum resorption by the tubules 
of glucose has been shown to take place at high levels, 


around 350 mgms percent. There 1s usually stasis 
present in gemitourimary tract infections and, in addi 


tion, if the patient is a diabetic, the renal factor increas 


es in importance 
Recently the importance of the ubiquitous “Gluta 


‘The test for serum agglutinins Was repeated in December 
and a titer of 1/20 was demoustrated 
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thione”™ was re-emphasized. When the level in tissues of 
plasma falls, more insulin is needed, This enzyme prob 
ably keeps the sulfhydral groups in insulin active. 

As to the importance of neuropathy on bladder func- 
tion Campos (7) found that over 90 percent had a 
higher than average normal capacity as demonstrated 
by cvstometric measurements on 26 unselected cases 
Two-thirds were definitely pathologic although only 
6 gave values concordant with atony ot the neurogen 
type. Experience with a few cases at the Philadelpina 
General Hospital is in accord, Hence after evaluation 
by urinalvsis, culture, 1. V. urogram and cystoscopy. 
a parasympathomimeti drug may be employed with 
beneficial results. 

Why did aureomyein work when streptomycin did 
not? It appears to be a matter of pH since the diguani 
dino groups on the streptomycin comp muind make it vers 
susceptible to shifts toward the acid side. In fact (8) 
resistance to the drug increases out of proportion to 
the lowering of the pH. One would think the two anti 
biotics would be equally effective if gram negative or 
ganisms (9) are supposed to synthesize all their es 
sential amino acids from ammonia and carbon dioxide. 
It may be well to give some idea of the plasma and 
urine levels on the prescribed dosage, 20 mgms. ever; 
six hours. The plasma level at one hour was 2 micro 
gram per cubic centimeter, and at three hours was less 
than .1 microgram per cubic centimeter. The urine 
levels were around twenty micrograms per cubic centt- 
meter at three hours. It would seem that the sensitivity 
levels and bacteriostatic levels have rather wide vari 
ables but generally go in the same direction. 

\ccording to Ayrazian (10) the incidence of diabet 
ics in Friedlander infections reported in the literature 
is roughly 20 percent. Since the virulence of the or 
ganism is conditioned by the amount of capsule forma 
tion and since it has been demonstrated that media 
with .3 percent glucose promotes the maximum growth 
of capsule, it may be that this accounts for the in- 
creased frequency of Friedlander infections in diabetic. 

In the handling of genitourinary tract infections it 1 
best to wait with the patient on continuous catheter 
drainage until the blood urea mitrogen has stabilized 
before surgery is performed. The neuropathy will dis 
appear only after prolonged control of the diabetes and 
it may be advisable to increase the diet considerably 
even though the insulin consumption goes up along with 
it. Parasympathomimetic drugs can be employed to 


good advantage in the interim. 


CONCLUSION 

his case presents a multitude of problems inherent 
in the management ot genitourinary tract infections 1 
the moderately severe diabetic patient Many ques 
tions are posed along with a briet background = toi 
them. In summary, (1) aureomyemn was found to be 
most effective in the treatment of bacillus Friedlandet 
pyelitis ; (2) the diabetic state may enhance the viru 
lence of the organism; (3 neuropathy, especially im 
volving the nervi erigentes may predispose to genito 
urinary tract infections; (4) transurethral resection 
was very effective despite the neuropathy. 

The author is indebted to Dt Harold Zintel of the Uni 
\ ty of Pennsylvania Hospital for the supply of aureomyein 
Lederle) and the bacteriological reports prese nted, and to 
Dr. Edward 8. Dillon for his helpful criticism 
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CASE of dissecting aneurysm of the right common 
iliac artery is presented because similar cases are 
rare, the lesion, in this instance, produced urinary ob 
struction and signs of impending large bowel obstruc- 
tion, and a presumptive diagnosis was made by both 
digital and proctosigmoidoscopic examination, 


That the lesion is rare is substantiated by Brewer, 
(1) who in 1941 reported a case of dissecting aneurysm 
of the common iliac artery and stated that but three 
sumilar cases had been reported previously. 

According to Bell, (2) a dissecting aneurysm is‘ 
lesion in which the blood enters a tear in the media, 
so that the vessel is composed of an inner tube con 
sisting of intima and inner media, and an outer tube 
consisting of adventitia and outer media. The arterial 
wall shows ectasia and medial degeneration. The 
tear usually runs transversely. The lesion occurs 
chietly in persons over 50 years of age. Arteriosclerosis 
and infection are usually responsible. 

Among the extra-rectal masses which may be de 
tected by thorough proctosigmoidoscopic examination 
are the following: Prostatic abscesses and tumors, en 
largement of the seminal vesicles, Blumer’s shelf, pely 
tumors, sacro-coccygeal tumors and cysts, ropelike 
loops of bowel as seen in cases of ileitis, fecaliths in 
proximal loops of bowel and aneurysms. The case to 
be presented belongs in the last group. The presence ot 
aneurysm is suspected when a pulsating extra-rectal 
mass is evident. 

Aneurysms of the iliac arteries produce urinary 
symptoms. Taylor, (3) in 1939, had a case in which the 
lesion had ruptured into the ureter. The finding was 
verified by autopsy. Lazarus (4) in 1944 discussed the 
effect of this type of lesion on the urinary tract unde: 
the following classification: (1) changes in local cir- 
culation, (2) changes due to interference with renal 
drainage, (3) changes due to direct pressure on the 
kidney. 

More recently, Dillon and Torassa (5) published a 
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paper on aneurysms involving the urinary tract. Three 
cases were presented, one in which the aneurysm in- 
volved the kidney, the other two in which the lesion 
involved the common iliac artery. The latter two cases 
were managed successfully by surgery. Goodwin and 
Shumacher (6) presented a similar case. 

Whiteside (7) has reviewed effectively the surgical 
anatomy of the left common iliac artery. Branches of 
the presacral (sympathetic nerve) and parasympathetic 
nerves, left ureter and superior hemorrhoidal artery 
are anterior to the left common iliac artery. The fourth 
lumbar sympathetic ganglion, lumbosacral nerve trunk 
(lL. 4 & 5), the obturator nerve, iliolumbar artery 
(from the posterior branch of the hypogastric-internal 
iliac) the sympathetic chain and common iliac lymph- 
gland lie posterior to the left common iliac artery. The 
psoas muscle is lateral as well as the genito-femorai 
nerve. The common iliac vein is medial to the left com- 
mon iliac artery. In the event of blockage of the com- 
mon iliac, the following anastomotic vessels would func- 
tion: (1) Inferior mesenteric above with anastomotic 
branches of the hypogastric below; (2) Ovarian o¢ 
spermatic with uterine or vesical arteries; (3) Middle 
sacral above with lateral sacral branches of the hypo- 
gastric below. 

\fter consideration of the anatomy described by 
Whiteside, it is easy to understand the pathologic 
changes resulting from a dilatation of the common iliac 
as occurs in aneurysmal change. These changes could 
conceivably include urinary obstruction, vascular oc- 
clusion and pressure on nerves resulting in various 
neurological disturbances. 


CASE REPORT 


The patient, Mr. A, O. White, age 67, was admitted 
to the Allentown Hospital on August 15, 1947. He pre 
sented the chief complaint of pain at the coeeyx and 


inability to empty his bladder, His present illness began 
about August 1946 with pain at his coecyx, especially when 
sitting, and numbness of the right great toe, During a 


period of several months he developed pain over the entire 
right leg with numbness over the lateral portion of this leg 
In March 1947, he developed a ‘‘cold’’ characterized by chills 
and fever, During the past six months he had increased 
difficulty in voiding and on admission was unable to void. 
He gave uo history of hematuria. He used laxatives regularly 
for several years. 
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Systemic history provided no additional information, Fam 
ily history indicated no evidence of cancer, tuberculosis ot 
diabetes, 

Physical examination revealed a well-nourished white male. 
Head and neck appeared normal, The lungs were clear to 
auscultation and percussion. The heart appeared to be of 
normal size. There was a loud blowing systolie murmur over 
the entire precordium but heard best at the apex. Pulse 72, 
blood pressure 120/80, The abdomen was slightly distended. 
Percussion indicated bladder was distended to 2 centimeters 
below the umbilicus A deep pulsation was palpated be 
neath the bladder and particularly to the right side, The 
femoral artery on the right was more prominent that the one 
on the left. The extremities appeared normal to inspection, 
The external genitalia revealed no abnormalities, —Procto 
sigmoidoscopic examination for a distance of 24 centimeters 
revealed normal mucosa. However, a large smooth firm palsat 
ing tumor was discernible anterior to the rectum, The prostate 
appeared normal, The lower border of the tumor appeared to 
be just above the prostate and extended on either side of the 


Fig. 1. Shows aneurysm after it has been opened. Kidneys, 
dilated ureters and sigmoid colon are demonstrated. 


midline, but was more prominent on the right, It was im 
possible to estimate the size of the tumor, although it was at 
least as large as an orange. 

Complete blood count and urine were within normal range. 
Wassermann reported negative. Urine showed light cloud of 
albumen, 100 white blood cells and 25 red cells per high 
powered field.  Eleetrocardiogram revealed normal findings, 
X-rays of chest and abdomen were insignificant, Intravenous 
urogram revealed hydronephrosis and hydro-ureter on the right. 
Cystoseopic examination revealed normal prostate, elevation 
of the floor of the bladder on the right from extrinsie pres 
sure and obstruction at the right ureterovesicle junction, 


The patient did not improve, He suffered intermittently 
from chills and fever, Temperature frequently as high as 
104°. Marked abdominal distention was noted on August 28. 
Rectal examination on August 29 revealed patulous anus and 
the tumor appeared to have become distinctly larger, In 
spite of supportive and antibiotic treatment, the patient died 
on August 30. 

Autopsy was performed. The lungs and heart showed 
no significant findings. The stomach, liver, gall bladder 
and small bowel appeared normal, The entire large bowel 
was moderately distended. The left kiflney was of normal 
contour and size, but its ureter was dilated throughout its 
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entire course. The right kidney revealed hydronephrosis and 
its ureter was distended, There was a mass, 5 centimeters In 
diameter, in the right lower abdomen, beneath the peritoneum, 
which proved to be a dissecting aneurysm of the right common 
iliac artery (Fig. 1 & 2 Microscopie section, subsequently, 
revealed degeneration of the media and thickening of the 
intima, section of the abdominal aorta showed arterio 
sclerotic changes. The bladder appeared normal except for 
hyperemia of the mucosa, 

Immediate cause of death was not established. Autopsy did 
not include examination of the brain and for this reason, 
cerebral hemorrhage could not be excluded 


SUMMARY 


A case of dissecting aneurysm involving the right 
common iliac artery is presented. It represents a com- 
paratively rare lesion, and in this instance, the pre 
sumptive diagnosis was made by proctosigmoidoscopic 


Fig. 2. Detailed picture of dissecting nature of aneurysm. 


examination. The lesion was far advanced when dis- 
covered and had already produced urinary obstruction 
with a fatal termination. Autopsy verified the diagnosis 


REFERENCES 


1. Brewer, Kenneth: Disseeting Aneurysm of the Left Com 
mon Iliac Artery, Report of a case, The Journal of the 
Oklahoma State Medical Association, November, 1941. 

2. Bell E. 7 A Textbook of Pathology P, 566, Philadelphia ; 

Lea & Febiger Co., 1941. 

Taylor, William: Mycotie Aneurysm of Common Iliae 

Artery with Rupture into Right Ureter, Journal of Urolo 

gy, July 1939 


4. Lazarus, Joseph: Aneurysm of the Abdominal Aorta As 
sociated with Urinary Symptoms, Jr. of Urology, Aug. 1944. 
Dillon, J, R. and Torassa, G, L.: Aneurysm Involving the 
Urinary Tract, Jr. of Urology, Vol. 57 ine, paging 504 
508, March 1947. 

Goodwin, W. E. and Shumacher, H. B.: Aneurysm of the 
Hypogastric Artery producing urinary tract obstruction, 
Jr. of Urology, Vol. 57 ine. paging 839-844, May 1947, 


7. Whiteside, Carleton: A personal communication, 


> 
fie 
| 
a 
4 
June, 1950 


NUTRITIO! 


nutrients 


ie foods 


FOOD SI 


significance 
suiting 

milk and 


abnormal 


ad direc 


diabetes 


on be 


al milk 


nternational 


twice 

inder 
Netherlands 
and 

a 

vuses the 


ensed 1n 


n ante 


Amer. Jour. Dic. Dis 


A | 
NOTES 
\ j ther nu hoc t it sti le 
NUTRITION OF TEETH rou i i 
Ihe problem of ae ta en t } then 
efforts of dentists " j f not tha = tion New 
the health of mat otl yan lethods t ! 
od renith if erfect ic i to the ff t ! 
Americat ental profess et it is true that t ‘ 
: nothing that su ey cul prevent Turtl nsumer price index of retatl foods i United States 
Shaw ] hie pointed t that dent d its ghest oint of 174 tl summer of L848 
. quarter of tt ictual need ent t timer ed lus he i i] food pet capita 
Careful dietary seleetion hold leral omise te pr of n population is peeted shgnutiy to exceed i 
enting tooth de« sunt few i butte t {4 ou { +} ae food prices 
eggs, meats eyetables, fruit nd cod er | (jtrus ts bn secures ‘ of duced pplies of 
pear to be effective for growing childre ithough not eff f h grapet t \I fr ge ice Wi iVailable e 
tive in eve The f the tootl yranted ‘ t t 1 hie re ed co f pork, turkey, 
mportance, but mar f the diets effective against denta potato enf 1 velle eS, d sugar, will 
caries have not been | n carb Irate A survey of ove esult in t in the downwa nd since 1946 in the u 
; 750,000 children in) Europe 4 y the past 4 ears showed ipp f most nutrients, It ko result in a one to two a | 
that toward the end of both rid i thes s i ‘ ent creus ia ble food energy, fat, vitamin A i 
tantial reduction in dental dees While the sudden re thiamine and niaeir ri ; of ascorbie acid due to frost < 
luction of carbohvdrates d ng ratio y produced in damage and trop storms may be made up by increased use 2 
teration in envil ment waitl i period of t ‘ f tomatoes and leat id elle vegetables. The 
following the imeeption rationing t was not nt six oF ss n proteia due to deeling no milk consumption ma be 
even years had passed that the lowered incidence of dental ffset | nereased egg consumptic Of major B 
a he teeth n t Benefited \ eo! the eduction labl f 
enuries was noted r 1 u 4 
ditions were those hiel t levelop after liohing Wa from the ontinued decline the ise oof flu 
estublished It ippears t t en expect more esults it ré i he Nationa Four Situation Jan.-May ce 
t! reduetion of denta es fron liet cont than Agriculture 
\BSTRACTS ON NUTRITION ‘ 
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An insuli lotic probat s not th letect ! ood s nd the jineal bod 
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liver function, but tl sof f B Jan, Mar, 1949, 7-8 
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eventua esult Death is ‘ a a ty losis and del te vil ns A and ¢ ette d 1 ess need of vita 35 
Iratior t st t ting those co s milk In the see i half 
prineiples wat { ilog! t fe, respirat nfrection is 
multiplied t gives t ries if | del teri Ihe 
this. substracted f t tart t ge s mater milk t An 
he ipplied from fat ters | ear The milk is 
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natal clinie were anemic (i. e., they had hemoglobin values less 
than 70 percent of normal.) Of those having initially low 


values for hemoglobin i.e., slightly less than 70 percent 
hemoglobin) 29 percent beeame frankly anemic Iron Was 
found to be the best form of treatment. Deficient iron stot 
age was regarded as the causal factor. Repeated surveys im 


other parts of Seotland did not show a high incidence of 


anemia but «a diminished one in patients attending ante 
i 


natal clinics. Dietary surveys of some of the Glasgow cases 
indicated that the diet had been above American standards 


with respect to iron intake, The authors feel that ‘* social 


habits and environment’’ may be more important than iron 

intake in causing the high ineldence of anemia in Glasgow 

(If the authors meant alcoholism they did not plaimly so state, 

In anv ease, no red blood cell counts are recorded or smear 


examinations mentioned, so that the study was one based 


exclusively on hemoglobin values Abstractor 


H.. Haut, B. E. anp D, C 


activity of pa enterally administered bee 


MorGAN, E 
Hematopo 
muscle concentrate n cases of pernicious anemia, Statt 


Meet. Mavo Clin, 1949, 24, 24, 


A concentrate of beef muscle was ndministered to 4 patients 


with pernicious anemia im relapse Each patient received 20 
mg. of the concentrate daily, representing 125 gm. of beet 
muscle and containing about 1 microgram of vitzumin B is 
determined by microbiological assay. In 2 cases an op ima 
blood response was obtained and in one case the response wis 
suboptimal It appears probable, therefore, that the ex 
trinsic factor in beef muscle is identical with vitamin 

It is unlikely that the intrinsie factor of the gastric et 


unites with vitamin to form a third substance re ousible 
| 


for erythrocyte maturation in normal persons Probably gastric 


juice normally merely facilitates absorption of vitamin 


from the gastrointestinal tract, 


TOMPKINS, V. L, AND ScouLar, F I Vitamin A, carotene 
and ascorbic acid content of nursery school lunches, (Am 
J. Dis. Child., Aug. 1948, Vol No, 2, 184-191 


The total ascorbic acid content of all the noon meals plus 


of the ehild’s daily. re 


the tomato juice exeeeded one } 


quirement, All of the foods served cach group on the davs 
studied met the total daily requirements except for 6 days” for { 


p. The preformed vitamin \ alone ob 


served the older gre 


tained in the nursery school food provided from two to three 


times the recommended daily allowanee, while the caroten 
supplied an additional amount not included in the preformed 


vitamin A It was coneluded that the nursery sehool food 


analyzed (at the North Texas State College Nursery S« hool 
prov ided vitamin A, carotene and t ital aseorbie seid im excess 
of that necessary in one meal, even when that meal is the 
noon meal of the day 

COpOUNI \ ‘ iphragmatic ie aan 


anemia Brit. Med. J., May 1049. SO5 S07 


teruture to indicate that some S per 


Codounis quotes medical hh 
cent of cases of esophageal hiatus hernia are associated ith 
anemia. He deseribes a case of his own which may be unique 
4 severe anemia persisted for 24 years as did the hernia. At 
first there was a microcyt inmemin ind later macrocyt) 
anemia. The final anemia before death from hernial strangu 


lation was hyperchromic macroevtie, but Codounis does not 


think it has anything in common with Biermer’s Addison ’s 
pernicious anemia The causes of anemia in assoclation th 
diaphragmatic hernin are not clarified 


PLATTNER, H 
metabolism wv 


suppl 


This important work ilustr ited with 40 tables ane gu 
opens with a review of modern know edge concerning the 
composition of body t iids It is shown that the extracel 
lar and intracellular dehydration of dinbetie coma wit oss ¢ 
water and electrolytes, particular ( Na at K, is respor 
sible for the circulator col nd 1 tl responsible fe 
the diabetic nephritis La produces e1re itor 
respirators and nervo ffeets Hypopotassemia seems te 
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result from insulin treatment, which mobilizes the potassium 
and dilutes the blood, since hypopotassemia does not voccut 
during coma untreated, | lv 10 to 20 hours afier the b 


ginning of insulin therapy ollowing adequate doses of im 


sulin, re-hvdration is the most important feature im the treat 


ment of diabetic coma, The loss of water and electrolytes men 
tioned via the urine, through vomiting, hyperven Lation ind 
anorexia, must be corrected by large amounts of fluid Din 
betic coma may eall for as mu is 5 to 13 liters of water 


and 21 to 45 gms. NaCl, in all, 
first day as much as 4 or 5 liters of saline may be needed 
Administration of potassium 1s logical, but sheuld be g it 


only by the mouth, and reserved for those cases who ¢ 


quickly resume their diet or who show syniptoms of hypo 
semila, 
M. Demole, Geneva 
MARKEES, S ne freatnien of diabetic « a, Ue 
Med. A 1949, 16, no, 3/4, 386-689 

The catabolism of dextrose provides the organism with 
intermediate products which reduce alkali reserve, one of the 
most important of these bemg pyruvi tie patients 
do not destroy pyruvic neid as quickly us normal persons 
When an overdose is given to a diabetic the pyravie dere 
curve is higher and remains high longer than the dextrose toler 
wee curve In diabetic acidosis, the pyruvicemia is 4 to 1 
times rher than in healthy indiy duals and nsulin does 
not correct it In a search for the regulating agent m pyravic 
acid metabolism, Markees first tried vit Ik... whieh acts powet 
gainst the hyperpyruvicemia of beri-beri, but was 
ineffectual in dinbetie coma, He concluded that there wis 
difficulty im phosphorylation, and so used cocarboxviase, 
which is the phophorylis 1 form of vit , Ester of acid 
ineurin prrophosphori After proving its efficacy in d 
hetic animals he imyected into human beings doses of 100) mg 
diluted in 2 to 5 em® of saline fluid, withe nteri it 
insulin which cocearboxviase does nol replace tna 
tion of vit. B.. He does not mention here this new drug, but we 


appen to know that they agree with the experimental ork 


a lou fat diet on the sponlaner / a 

clerosis of the Am. Heart Jour \prit 1940, 

Vol, 37, No. 5, 689-700 

Chickens develop atherosclerosis of the elastic and muscular 

arteries at a fairly ear igre At one and one-half years 
more than 50 percent of chickens show irterial lesions which 
resemble human atherosclerosis im many respects \ contre 
group of white Leghorn cockerels, 6 to 10) weeks old, wer 
divided into 2 groups One group Was given au diet of chick 
sturter mash and water freely The other group received 


cont 


tuining the same mash from which the cholesterol and 


fat had been removed by repeated aleoholether extractions 
The diets were made isoealoric by adding sucrose and vit 
mins removed in the extraction were replaced Up te 25 weeks 
of feeding, none of the chicks on the low fat diet deve oped 
yross lesions of controls did 
Between 50 and at chicks and 
, it f 4 of tl lesions It 
is seen that lesions eontrol birds 
than in birds on tl neidence 
in both groups of 
lesions was gre f ij 
Microscopiea oth the 
tructure of the 

Restriction of fat doe not prevent spontane ither« ros 
in this species but the lesions ess Seve ! t 


uid seem that the evid ‘ resent does rrsat 
nse f arteriose ‘ ny nts th hyperel 
ind those th a bad fa ly histo no j r 

fut t j 
hut der applicat of fat restriction nu t 
periment stifieationr 
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Disorders in water and cleetrolyte sclerosis, accelerates its progress and increases the severt ¥ 
rin the presence of normal lipid blood levels. In ehekens 
the blood or tissue lipid levels are not ered by fa 
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EDITORIALS 


tration of dilute HCl to persons with achylia gastrica 
does not ‘hey seem to 


feel that the entire subject of 


should be 


serve any very useful purpose. 1 
analysis Is an un 
dead as ihe 
such authorities not receive the 
seasoned clinicians but the recent 
particular has brought the sub 
our attention 


gastric 
and regarded as 


only do 


fertile field 
dodo. Not 
sanction of 
Fraser (1) in 


many 
work ot 


ject suddenly back into the focus ot 


It has been long well known that in persons with 
achvlia there occurs a tremendous overgrowth of in 
testinal bacteria high in the gut, due partly to the ele 
vated pH ol the small bowel contents and perhaps due 
also to the difference in the chyme resulting from the 
absence of gastric digestion. Fraser has called our at 
tention now to the possibility that this bacterial over 
innocent a phe 

| 


erowth in the high gut may not be s« 
be. Most 


nomenon as we have ordinarily supposed it to 
vitamins, but particularly those of the B-complex, rep 
factors of many bacteria, and Fra 


actut 


resent essential food 

theory of a contention between the host 
not without 
transient 


B-fraction deficiencies 1n 


and th 
clinical 
and 


ser’s 
vitamins 1s 
Hustrations of 


bacteria tor available 
facts to support it. His 
recurring specific 

persons suffering trom sprue (as \ I] as non-tropical 
ndicate that these de 


irregularly 


and the celiac svndrome } 
herency symptoms and signs can be cured quickly by 
the parenteral administration of some one of the B 
group such as thianune, nicotinic acid, pyridoxine or 
Achylia was present in his cases, and he 

confirmed the high bacter population in the duode 
jejunums of these patients Phe 
on the lookout 


ribotlavine 


nums and suggestion 
Vitamin 


with 


that we should be for 
complex deficiency manitestations 
Otherwise 
plained recurring or const 
to see if achylhia ts prest lit 


persons 
expressed, viven a Case Of Uunmex 


syndromes, 


ichylia 


y-deticiencs 


we should do a test me: 


for vita 


under 


contention 


better 


Fraser's hypothesis of bacterial 


nuns pe rhaps may lead eventually to a 
the pathogenesis of Addisonian pernicious 


many clinicians felt that 


standing of 


Mila Prior to liver extract, 


the administration of HCI to these cases exerted « 
slightly ameliorating effect on the cord changes, an 
sometimes a similar effect was obtained by the use oi 
\cidophilous milk cultures It should not be forgotten 
that combined system disease may occur without ane 


mia, and that these cases invariably have shown achylia 


strica. Whatever the relationship of 
vitamin B-complex may be, we are justified i 


detinit 


cord changes to 


believi 


that there 1s a relationship inasmuch as B 


exerts a beneficial influence on them. It is not impos 


-comple 


hear some relationship. Certainly the contention for B 


| 
tself between the host and the intestinal bacteria 1s 
phase of pathogenesis which has not received suthcient 


rather rare cases ot 


| hose 


without 


“pure” com 


sease nemia eventually develop aa 
bef 


three weeks ore death im 


(sometimes only 
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untreated cases) and it is always a macrocvtic hyper 


Dis. 


Amer. Jour. Dic 


i 
AMERICAN JO 
lal 
ry. 
rea 
car 
ce ation 
are of highe 
‘ 
jan 
eration te 
ert 
{ 
‘ res 
1 1 
4 re ) ‘ 
le pot 
} 
ge 
\ 
‘ 
‘ ther bined di 


(GENERAL 


chromic anemia consonant with the Addisonian blood 
picture. The point is that these persons go along to! 
months and even years with the characteristic cord 
changes but without any evidence of a lack of B,., as 
judged by their hematological status. These cases at 
the best argument we know for the dissociation of 
neural and blood manifestations, and we are aware that 
the glossitis and stomatitis sometimes respond favor 
ably to the administration of single elements of che B 
complex, particularly nicotinic acid and ribotlavine 


The author has obtained striking climeal improve 
ments in pernicious anemia patients who, in spite ol 
liver extract or B,. were not doing as well as averagt 
by the intravenous administration of the B-comple 
group and good results, but less striking ones, by giving 
dilute HC1 by the mouth. Certain other patients wit! 
various diseases, but complicated by the presence 01 
achylia gastrica, also have been improved by both thes: 
measures. We feel that Fraser may possibly have evo! 
ed an idea of real importance, and that the contention 
for vitamins between bacteria and host is a concep 
tion which in itself warrants us in knowing more about 
the gastric secretions of our patients, no matter what 
their disease may be 


1) Frazer, A. C.: A new mechanism of vitamin deprivation 
B. M. J., Oct 1, 1949, 731-733, 


MOR ASSOCIATED WITH INSULIN 


PINEAL Tt 
RESISTANT DIABETES 


ISdgar N. Mendenhall, M.D. of Fort Wayne, Indiana 


during the past 16 vears has had under observatio: 
three children of the same parents who developed 

disease which has apparently not been previously de 
scribed. The chief features of this obviously rare mala 
dy consisted of the presence ofa pineal tumor and ihe 
eventual development, in all of them, of an insulin-re 
sistant diabetes at the age of seven. These three children 
all died within a vear of the appearance ot the msulin 
resistant diabetes, either from infection, acidosis + 


both. In one of the cases it required, according to Men 


W., ScHol P. H. anp G, ¢ Thi 
topically 


applied 


The anomaly of conge aul bifut ion of the sophagus 
mentioned in several standard text t tl ' nt 
here is only the third re} yrted in er iid tl 
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te 


denhall’s (1) report, 5400 units of insulin to produce a 
hypoglycemia, while in a second case 1000 units of 
insulin had little effect on the blood sugar levels. The 


pinealomas found at post mortem examination mei 
sured 2x2x1 ems. or more and presented constant | 


pe rplastic histological features 


Four other children of the same parents were not 
mal. The three which are described in his interesting 
report presented also certain other abnormal teatur 
in addition to the pineal tumors and the imsulin-rest: 


ant diabetes. All had odd-appearing faces with heav) 
features: hirsutism: a very rough and thick skin with 
protruding abdomens; thickened ana 


pigmentation 
hardened nails on the fingers and toes; early dentition 
(first dentition complete at one year and second den 
tition complete at two or three years), and, finaly, 
enlarged external genitalia in both males and females. 
\t autopsy, all cases presented some degree ot pan 
creatic fibrosis with hypertrophy of the islands of Lan 
rhans. Two of the cases showed simple evsts of the 


pituitary gland 


ue 


In none of the cases were there any symptoms OF 
signs of increased intracranial pressure, such as Pellizs 


of the pineal glands 


Z1 has ce scribed tor tumors 

Physiologists with whom Mendenhall has commu 
nicated, including Professor Charles C. Best, do no€ 
believe that there is any good evidence that the jritne il 
gland has anything to de with diabetes. Yet the finding 
of three cases in all of whom a resistant diabetes wag 
associated with definite pineal tumor logically suv- 
vests that a great deal of work now should be done 
on the pineal gland in connection with carbohydrate 


metabolism. Mendenhall, working in the Fort Wavie 
Medical Laboratory, is at present interested in discover- 


ing some possible correlation between blood sugar levels 
and the function of this mysterious nd. He states 


that his results are at least encouraging. It is to be 


that. he will be able to add some increment 


hopec 
Our knowledge of carbohydrate metabolism In the 
meantime, Mendenhall is to be credited with a very 


fine, and original series of clinical observations 


L) Mendenhall, N rumor of the pineal boly wich liga 
nsulin resistunee, J. Indiana State Med. Ass. 45, 62 65 
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KNUTSON, one in a patient beyond infane It is also the first in which 
effect of ray studies have been done and the diagnosis established 
PEervence, Pu th Re; ts } } during lft The patient, a ear old boy, had begun to 
1410 difficulty swallowing at the age of five XN oray 3 
The over-all reduction ino new carious teeth n f rik 
a of 13 ems Che swallowed food went both ways 
reated as compared ith untreated tee 4 » pores 
reunited above the eardia, and entered the stomach normal 
he ree tion in newly oth s face en tt 
Surger s e«ontemt ted at a jater date 
sume groups, Was percent It was also found hat the 
‘ es prophylactic effect of topieal sodium fluoride 
ba, pro} OF} UNGULE ( ( Vitamin B n icion anemia 
markabl miform for t rious seetions of the wu > - ‘ 
the individual ehuld 12700-1377 
FRANK, R. C. Lester, W. P.: Congentte 
Ungls thre sure ervstalline itamin B olated by 
tion of the esophagus. Radiology, 53, 3, 417-419 
Lester Smith, on 53 cases of pernicious anemia in 
is Individuals varic tO a single doxe 
fone dueed remissions The most valuable guide to hematological ae 
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the patient iuthor stresses Iso the menta changes 
nt t t of ne ist i ! 
of tone easily be confused with cerebral arteriosclerosis in 
f n : elder persons In younger persons, mental changes seem to 
result from the anemia pe and disappear as rule as the 
. there 7 nt returns to normal Abstractor). 
‘ nifest r ren ed R R. P. cx M. O Hidden gastro 
{ fresl t ippeared al is, Gastroent., 1949, 13, 4, 280-284 
rams every three eks sufficed fo article tells why not a few serious organic lesions of th 
nd d requirement re duodenum are not dingnosed prior to operation, 
‘ | id eration sho a nd why some of them are not diagnosed even at operation rhe 
for t first 6 months nd rhe report of a non-functmump go bladder often direc ne 
need mio. +} tion to the biliary tract but we should remember 
j ‘ the sily ts ta duodenal uleer may cause pa Dbindder 
; eount, oF ot at al A negative x-ray report should 1 
se tients t lish fir I ses il hich the histor d the 
Pas equet oat roanie lesions Even at operation 
| a ‘ not opened, posterior wall uleers can be 
t ScHLO M Thephorin (pheninda é n the trea 
intestinal alle Gastroent. 1949, 13, 4, 
| 
Brit. Med. J. De 
hephorin was found to bring about a high degree of re- fee 
i ef fre the symptoms of gastrointestinal allerg 
ut antihistaminie with anticholinergic effects, 
th: the spected allergins on the reetal 
i i M ‘ J p ScuwartTz, S. O Me ener 
nded uy nois Med. J., 96, 3, 197-198). 
rel Z 
; ‘ A i in f trot ii \ is presented which seems to be 
‘ emia compliented by chronie (aleukemic 
4 Ihe currence vo diseases may 
sew Jerse cidence, Since the life expectancy in | 
th ‘ i 
- 1 ot hich two were also chronic Iymphatie im type, 
G. Parotid gland neoplasms. (Miss. Valle 
M. J., Sept. 1949, 71, 5, 161-164 
w 1 t ! t thor emphasizes the fact that we seldom know, fron sees 
( examination hat kind of tumor the parotid 
‘ 
j s 1 cont na en the pathologist have diffieulty class 
ft He presents cases, With the 
po f nieroscopic dingnosis,—mixed tumor, embryor cell 
| nd mixed tumor with basal ce carcinoma, 
: ‘ swelling of the parotid gland should be investigated 
a ft cos tie end results 
ll abeces J. Indiana St. Med, Assoe., 
| t ount, 8 ested ar endiceal abscess, but emerg in 
: | : fluctuant retro-peritonea 
: ; ~ ¢ of lood and ¢lots 
esulted Prin elin examination did show 
{ 
\ » J ( al 
Radiolog Dee, 1940 
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Herke, H. W Reliability of vntgen examination W. Faney, M. Lgotomy 
hype riroph pyloric stenosis in infants, Radiology, Dee sults in 2S cases ar t 
1949, 53, 6, 789-79 Staff Meet. Mayo Clin. 24, 20, 501-506 


~ Follow-up data were vailable on GS of 77 es on whom 
In 205 eases in whom X-ray gnosis of hypertrophic 
4 Vagotomy Was pe rformed prior to Jan. if 
pyloric stenosis hi d been made, laparotomy showed the diagno t tua 
| months befor this study f 2 CA 
sis to be correct in 99 per cent In only one of 150) eases «had 
re ! mua eompi ! let of lice? min, er nt 
clinically so diagnosed but normal roentgenologically, was a 
hae ost gastme ton id motility 2 weeks after operation, 
tumor found at surgery. The most reliable means of 
f pvion tenosi t} | nil ti ten months after operation 70.3 percent and TS months ifter 
wlorie stenosis are ie opyvlorie ope id ‘ 
operation 79.4 pereent had regained normal fone Of the entire 
pyloric string sign The x-ray method of diagnosis should 
croup of 6S eases, results were excellent n vwreent, un 
he used in all early and doubtful cases heenuse of its reli & 
hility satisfactory in 13.2 percent and poor in 16.1 pereent Vagot 
omy alone was done for TD. t In 16 of these 6S cases and 
in this group excellent results were obtained in 56.2) percent 
Orr, J. M. AND JOHNSON H. D.:Vagotomy for peplit ins tory to poor results in the balance 
Brit. Med. J. Dee. 10, 1949, 1816-1519 


Vi resection is a powerful weapon 
eurre! and produces an apparent permanent re luctior 1 Med 
the degree of gastrie acidity In cuses with pyloric ste 
of chronie penetration of the uleer, or of history of hemor Surgical intervention is necessary im 10 percent of duodenal 
vagotomy should be combined with either gastroenterostom) Heers and 30 percent of gastric uleers Partial gastrectomy is 
or gustrie resection The patient most suitable for vagotomy the best method of treating complicated uleet Vagotomy 
is one in whom there is a clear association between wor ind does not heal a high reentage of duodenn uleers, but is ES 

relapse. The authors do not employ vagotomy for gastry of value in treating re rrent uleer, also in cases of massive 

uleer They prefer hemigastreetomy to subtotal gastreetom hemorrhage necessitating surgery. 

because of the lesser shock and risk and the post-operative 

of the svud MUKHEREE. B. B Some aspects of lamin B. comple 
iad the unexpected effect of reheving const! mation ostopel 

ative is the most complication s deficiencies, J. Indian Med, Ass. XLX, 2, 42-48. 

Yet 25 per cent_of patients continue to complain of ule 

48 symptoms or suffer from recurrences after initial periods of By ‘‘vitamin B, complex the author apparently meals 
well-being. Their results suggested that vagotomy plus gastro vitamin Bo complex minus thinmine He emphasizes the 
enterostomy may prove to be an adequate procedure with = point. previous!) made by others, that large doses of a single 
minimal risk of stomal uleer purified vitamin may upset the enzyme systems of the body. 

The eqailbbrium: may then be restored by the use of liver extragt 

Corn. V. Z.: Viseeral actinomucosis, trit. Med, J., Dee especially erude liver extraet) since It contains the various 
10, 1949, 1311-1316, B enzyme systems in well-balanced proportions thinks 
that liver extraet and brewer’s veast are so effective mpt 

The only possible means of infection by wtiMOMVEOSIS IS heeause the contam large quantity of vitamins but beenuite 

Le from one human being to another, and the commonest habitat they eontain them in balaneed provertions He also advises 

i of the organism is within the crevices of carious teetl Ihe that in ense n which defective sbsorntion or storage ae 

AS organism may be swallowed with the saliva and subsequentls enspeeted that vitamins ought to b idministered parenterally 
yain necess to the wall of gastrointestinal tract) via ulcerated 
ireas It frequently forms granulomata which may be ¢ isil 
mistaken for cancel When the granuloma softens and forms Dwivept, J. K fnal fis ts treatment. J, Indian 
pus, this has a tendency to seek the surface of the body Med. Ass. XTX, 2, 39-40 
The organism may reach the peritonenm as a esult of the per 
foration of a viscus, and may at times produce a subphrenie aithor uses palliative treatment ent superficial 
ibscess. The vermiform appendix is a favorite habitat of ficcures and claims 100 ner cent eres within veeks Pallia 
the organism and consequently perforative ippendicit s is the tive treatment includes the use of petrogalar, loen! 1 per cent 
commonest precursor to nhbdominal \etinon resin ointment, and the inieetion of long-lasting loeal 
cosis is the ‘*most misdiagnosed disease.” Yet toda t is thetie Into the external sphineter ni musele to relievy 
more common than syphilitic gumima, In the treatment of ning the local annlication of ner eorbolie acid or 
ictinomveosis, sulfonamides, partredi rly in association with When the fissure shows signs of hronicit induration 
massive and lJong-continued doses of  penreniin best ins, presence of sentine tag submueons abseess or B 
Streptomycin and bacitracin also are of value When iodine dorsal fistula) operative treatment 1s employed 
is to be given, the best method is 5 minims of tincture of iodine 

G. L Cystic fibrosis of the 


glass of milk. Rosen, LL. AND 
Arch 


pancreas 


BuRNARD, E D.: Hirschsprung’s disease in infancy 
Brit. Med. J., Jan. 21, 1950, 151-156 


ease of evstic fibrosis of the pancreas 1s deseribed in 
} metaplasia of the 


there was an absenee of squamous 


In cases in which Hirschsprung’s disease is present at, or lining. onscnetren of otherwise characteristicall) affected 
soon after birth, it is characteristic to find constipation yit ld yy mehi. This 1 ay have been due to the heroic doses of penicii- | 
ing temporarily to enemas, but soon returning Vomiting is lin used, as well is the administration of large imounts of 
the earliest symptom, The diagnosis must rest om X-ray e4 tamin A hie ithors feel that the squamous metapiasi 
imination Pathologieal examination indicates that be the ll found n the bronchial epitheliom cases of evstic 
dilated and rtroph ed bowel, the gut possesses noe ganglion the me due the same process As 
in the myenteric plexus. True Hirsehsprung’s disess curs in the panereas but to a secondary deprivation of vitamn 
\ from fault hsorption resulting from the pan tie disenuse 


but curable proper ittention albumil The eden un abt 


two stage rectosigmoidectou 
tinuitv, devised by Swenson ind Bill in 1948, gives good : 

the ae of mereurial diuret 
resulta in older ‘ 


ficient time | elapsed to perm nh Opinion as 


hich 


is too long 


portion to the inus 


JuNt 


4 
ia 
4 
= 
3 
must be d ‘ 
n fault t obvionsly dur 
ibolism nd it was got rid of 
thie severit Warton, Sir James: Progre astrie ithe 
the affected segment last half-century. Brit, Med, J. Jan, 28, 1950, 206-21 
of t Phere re some cises in the aff 
950 
; 
. 


, P. J. axp Waite, B. 
Brit. Med. J. Jan. 28, 1950, 211-215. 


f acute perforation of peptic 
ring the first 3 vears 
percent During the last two years 
was thought that the Improvement 
anesthesia and the routine use of 
00 units pre operativel 
for 3 davs, 


hours intramuscularly 


davs as well, They 


GENERAL ABSTRACTS OF CURRENT LITERATURI 
we lame thar fae that } 
et Phe authors analyze 490 
persel develoy perforated pept rt cers treated from 1938 te f 
favior without operation, He finds the frequency of mar jen 
} t per cent. | 
creasing in En nad He feels t & 
yina nereasing in Eng is main due to bette 
progress in wernt inits every 6 
this technique has whed it enitl He belie that sulfonamides are used ora 
; ned eures of cer and ¢ er suit Tron fettered do not emphasize gastrie suction but use a Ryle tube in the ae 
h iz ' nregimented profession, eventual enderil stomach for the first 24 hours, or longer if there should be any Da esti 
gustrie operations mere riosities f the past accumulation of gastrie contents, 
A 
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For the patient presenting a clinical 
picture in the knot of spasm 

and spastic pain, Donnatal provides 
controlled spasmolysis, through 

a precise optimal balance of the principal 
natural alkaloids of belladonna 


central and peripheral sedation plus freedom from 
toxic reaction choice of alternate dosage forms: 


plus broad therapeutic applicability in spasm of the gastro-intestinal, 


biliary, urogenital, respiratory and central nervous systems 


elixir, tablets, capsules 


for effective relief of visceral apasm .... Donnatal Blixir 
acreptable to all ages as spasmolytic alone, 
or as a therapeutic vehicle for adjuvant medioation. 
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A. H. Rebins Co., Inc. Richmend 20, Virginia 
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now... digestant enzymes 


ased in relay 


b the peptomatic* tab let 


anical actior 
Ento 
zyme Tablet, 


whereby 


mid bile salts 
are released 
only. tn 
simall 


The multiform aid required in digestional dysfunction formula: 
Each specially 


or imbalance may now be administered in a single tab- 


let—Robins’ Entozyme—which (by unique Peptomatic* 


action) releases pepsin, pancreatin and bile salts indi- 
vidually at the gastroenteric levels of respective optimal 
references 

activity. Entozyme has proven particularly efficacious! * 1, MeGavack 
: H.,and Klotz 
in chronic cholecystitis, post-cholecystectomy syndrome, S.D.: Bull, Flow 

‘ Fifth Ave 

infectious hepatitis, pancreatitis, chronic dyspepsia, 
1946 2. Weiss 

and peptic ulcer. It is also especially useful in nausea, }. Dige "Die 

J. Dige dis 


anorexia, belching, flatulence and pyrosis 


entozyme=’ 


The multi-enzyme digestant with unique Peptomatic Action! 


A. H. Robins Co., Inc. » Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 
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balance 


Composition: 
In solution each heaping 
teaspoonful of ALKA-ZANE* 
Alkaline Effervescent Compound 


| 


acidosis... 


There are many disturbances 
which may “tip” the scales toward 
acidosis by causing a decline 

in the alkali reserve—fevers, 
diarrheas, profuse sweating, 
vomiting, dehydration, burns, 
trauma, colds, infections 

or wasting disorders, 

ALKA-ZANE Alkaline Effervescent 
Compound ‘Warner’ is a systemic 
alkalizer which supplies those 
minerals necessary to maintain a 
normal ionic balance in the body— 
quickly, pleasantly and eectively, 
ALKA-ZANE is also an excellent 
adjuvant in sulfonamide and other 
antibiotic therapy where an alkaline 
medium has been found to provide 
greater safety and increased 
tolerance of these drugs. 


provides approximately: Package Information: 


@ Sodium Citrate. . . . 41.00 grains 2.70 Gm 
@ Sodium Bicarbonate. . 25.00 grains 1.60 Gm 
@ Magnesium Phosphate . 3.80 grains 0,25 Gm 


William R. Warner & Co., Inc. 


New York St. Louis 


*T.M. Reg. U.S. Pat. Off” 


ALKA-ZANE* Alkaline 

Effervescent Compound ‘Warner’ 
is supplied as pure white granules 
in bottles containing 1%, 

4 and 8 ounces. The average 
dose is one heaping teaspoonful 
in a glass of water. 


| Alka-Zane 
“fs a- ane Alkaline Effervescent Compound ‘Warner’ 
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burp. 
j 
vomiting 
colds 
i 
3 
| 
4 
& 
wit 


antacid 
control 


| 
| 
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Whether for prompt relief of pain or for 
continuous control of acidity, both speed 
of action and prolonged effectiveness are 
important. 

The antacid action of Alzinox develops 
rapidly and continues long. 

A true buffer, Alzinox is acid-neutral- 
izing but not alkalinizing. With glycine 
incorporated within its chemical structure, . 
the clinical effectiveness is enhanced, yet How supplied 
the aluminum content is 44°> less than = atzinox TaBLets: 0.5 Gm. (7.7 


gr.)—bottles of 100 and 500. 
that of dried aluminum hydroxide. 
; MAGMA ALZINOX: 0.5 Gm. (7.7 gr. 


per 5 cc.—bottles of 8 oz. 
ALZINOX with PHENOBARBITAI 


; gr.) and HOMATROPINE 
METHYL BROMIDE (1/100 gr. )— 
bottles of 100 and 500. 

MAGMA ALZINOX With PHENO- 
BARBITAL (!, gr. per 5 cc.) and 


OMATROPINE METHYL BROMIDE 
(PATCH) HOMATR M 


1,100 gr. per 5 cc.)—bottles of 
Brond of Dihydroxy Aluminum Aminoacetate 8 oz. 


THE E. L. PATCH COMPANY, Stoneham, Mass. 
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Reduced mortality and morbidity have led 
the American Heart Association study group 
to recommend the use of anticoagulants as 
part of basic therapy “in all cases of coronary 
thrombosis with mvocardial infarction.””! 


Long-acting Depo*-Heparin preparations 
meet the clinical requirements for prompt 
and readily controlled anticoagulant effects 
in the treatment of coronary heart disease. 
Depo-Heparin Sodium, with or without vaso 
constrictors, provides the natural anticoagu 
lant in a gelatin and dextrose vehicle to 
produce anticoagulant effects tor 24 hours or 
longer with a single injection. 


Methods of extraction, purification and assay 
have been so perfected by recent investigations 
of Upjohn research workers that Depo-Hepa- 
rin is now available in full clinical supply. 


¢ dm, Tleart J. 4, 801 (Dee) 1948 


all cases of coronary thrombosis 
Poy 
* Trademark, Reg. U.S. Pat. Off 
Upjohn | Medicine... Produced with care... Designed for heatth 


To Relveve 
URINARY RETENTION 


Gastric Retention 


and postoperative abdominal distention 


Chloride hes been found bene- 
ficial in a large percentage of cases of bladder 
dysfunction, including postoperative urinary re- 
tention. Due to its ability to reproduce the 


effects of parasympathetic stimulation, Urecho- SS 4 
line is capable of increasing the tone of the 
detrusor urinae muscle and of producing a con- 
traction sufficiently strong to initiate micturition 
and to empty the bladder. 

It is valuable also in the prevention or relief 
of postoperative abdominal distention and in 
gastric retention following vagotomy. Supplied 
in bottles of lOO 5 mg. tablets for oral use—and 
in cartons of six | cc. ampuls, 5 mg. per ce., for 
subcutaneous injection. 


MERCK &A CO., INc. 
Manufacturing Chemists 


Literature concerning 


Urecholine Chloride is 
available upon request. 


RAHWAY, NEW JERSEY 


| 


Chloride 


(Brand of Bethanechol Chloride) 
(Urethane of &-Methylcholine Chloride Merck) 
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The Protein-Rich Breakfast 
and Morning Stamina 


Extensive studies* by the Bureau of Human Nutrition have established that 


breakfasts rich in protein and supplying 500 to 700 calories, effectively 


promote a sense of well-being, ward off fatigue, and sustain blood sugar 


levels at normal values for the entire morning postbreakfast period. 


These physiologic advantages are related mainly to the protein content rather 


than to the caloric content of the breakfast. \n fact, when isocaloric breakfasts 


were compared, those with the higher amounts of protein led to the great- 


est beneficial effects. Breakfasts providing the lower quantities of protein 


(7 Gm., 9 Gm., 16 Gm., and 17 Gm. respectively) produced a rapid rise in 


the blood sugar level and a return to normal during the next three hours. 


Breakfasts providing more protein (22 Gm. and 25 Gm. respectively) pro- 


duced a maximal blood sugar rise which was lower than that following the 


breakfasts of lower protein content, but the return to normal was delayed 


beyond the three hour period. 


The subjects on the higher protein breakfasts “reported a prolonged 


sense of well-being and satisfaction.” The findings indicated that the 


beneficial effects of the high protein breakfast on the blood sugar level 


may extend into the afternoon. 


Meat, man’s preferred protein food, is a particularly desirable means of 


increasing the protein contribution of breakfast. The many breakfast 


meats available are not only temptingly delicious and add measurably to 


the gustatory appeal and variety of the morning meal, but they also pro- 


vide biologically complete protein, B-complex vitamins, and essential 


minerals. Meat for breakfast, a time-honored American custom, ts sound nutri- 


tional practice. 


*Orent-Keiles, E., and Hallman, L. F.: The Breakfast Meal in Relation to Blood-Sugar 
Values, Circular No. 827, United States Department of Agriculture, Bureau of Human 
Agricultural Research Administration, Dec., 1949 


Nutrition and Home Economics, 


‘The Seal of Acceptance denotes that the nutritional statements <®gcemy@> 


made in this advertisement are acceptable to the Council on es: 
Foods and Nutrition of the American Medical Association. %~® Ay 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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ealing 


Resinat, pepsin inactivator and antacid, 
brings quick relief of pain and speeds 
healing of peptic ulcer. 

Weiss, S., et al.,! used Resinat in the 
treatment of 120 ulcer patients. These 
investigators report “symptomatic 
relief occurred within 48-72 hours and 
x-ray follow-up showed regression 


of ulcer crater in two to four weeks.” 


Resinat is insoluble, chemically and physiologically 
inert. It does not remove chlorides, phosphates, 
vitamins or minerals from the body. It does not 
alkalinize the system or cause acid rebound. 
tn Canales. 0.95 G Tablets 
Available in Capsules, 0.25 Gm. Tablets, Resinat inactivates pepsin and neutralizes excess 
0.5 Gm.— Powder, 1 Gm. Packets. gastric acidity. 
1. Weiss, S., et al.: Rev. Gastroenterology 
16:501-509 (June) 1949. 
Literature and samples available. 


Half a Century 


of Service 


to the Medical Profession 


The National Drug Company ! 
Philadelphia 44, Pa. ~-fesin for 


peptic ulcer 
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Neuritis, lack of appetite, migrating aches, 


lassitude and chronk fatigue, skin eruptions 


all these symptoms may indicate partial or 
in the vitamins of the B 


minor deficiency 


group. Advanced deficiency may 


the less 


produce 


common pellagra or beri-beri. 


otters full therapeutic value for these 
deficiencies. In the preparation of 
Armour B Complex glanules and 
liquid every precaution is taken 

to insure potency activity and 


physiologic balance 


ARMOUR B COMPLEX PREPARATIONS 
ARMOUR THERAPEUTIC B COMPLEX TABLETS 


Each tablet contains 


foxine HC1 (Vitamin i 
im Pantothenare 5.0 milli 
cinamide 150.0 mil 
Suggested dose: On or as directe 


Available 


1 by physic 
100 tablets 
ARMOUR B COMPLEX HIGH POTENCY CAPSULETTES 
Each capsulette contains at least 
ary Lis er Fraction 


rochioride 


tramin B 


sulettes three times a day at 


Available in boxes of 


ARMOUR B COMPLI 

Each fluid dra aspoon 
Vitamin B hiamune Hydro ich} or 
Vitamin B 


X CONCENTRATI 


LIQUID 


flavin 
tand Yeast Concentrate muligrams 
18 grams tresh liver and ( grat rest 
jose: One to tw 


yeast.) 
Suggeste teaspoontu tumes a day 


or as directed by physician. Availabl oz. bottles 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 


Hove confidence in the preparation 


you prescribe —specify “Armour 


ARMOUR 
Labotatottes 


CHICAGO 9, ILLINOIS 
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Secondary Liver Fracuon 0.6 gram 
Thiamine Hydrochloride 10.0 milligrams 
Riboflavir Iherams | 
( ams 
a3 Ps 
fer 
Pyridoxine HC) 0 nilligrams 
Calcium Pantothenate 2.5 milligrams 
Niacinamide 20.0 n grams 
Suggested dose: One to two 
mealtime or as directed by physicaan, 
100 capsulettes 
Ni 


through Specific Action in 


Diarrhea and Infectious Enteritis 
\ 

\ 


Paoguan presents sulfaguanidine, colloidal kaolin, and pectin 
for prompt action in many forms of infectious diarrhea, colitis, 
and gastroenteritis. Produces rapid relief of the diarrhea and 
associated abdominal discomfort. 


Wytlibacleriak The antibacterial action of sulfaguanidine is 


largely confined to the intestinal tract. It is but slightly absorbed, 
hence is remarkably free of toxic systemic reactions. It is the 
sulfonamide of choice in many forms of infectious enteritis. 


Demuteen Pectin performs the valuable function of com- 


bining with certain toxins and exerting a well-defined demulcent 
influence upon inflamed intestinal mucous membranes. 


Udscenl Both kaolin and pectin are highly adsorptive and 
aid in the removal of toxins and bacteria, reducing the severity 
of the invasion 

Paoguan is available through all pharmacies in gallon and 
pint bottles 


(SE 


Each 5 cc. of Paoguan 
contains 


THE S. E. MASSENGILL COMPANY 


Bristol, Tenn.-Va. 


NEW YORK » SAN FRANCISCO « KANSAS CITY 
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Sulfaguanidine 0 


> Gm. 
Colloidal kaolin 


2Gm. 
Pectin 


0.04 Gm 


p O G | | 
Combined in a palatable ve \ U | 
hicle containing aromatics 

and carminatives 


SULFAGUANIDINE PECTIN + KAOLIN. 
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He's heard the call for 


(Homogenized Mixture of Vitamins A, D, B;, By, C and Nicotinamide, Abbott) 


For spoon-licking acceptance at vitamin ume, there is nothing quite 
like Vi-Daylin—the honey-yellow liquid with the delicious citrus-like 
flavor and odor. Each 5-cc. teaspoontul, the average daily dose tor 
children up to age 12, contains six essential vitamins, as 
Each 5-cc. teaspoonful shown in the formula. It’s good direct from the spoon, or mixes readily 
of Vi-Daylin contains: with baby’s formula, fruit juice or cereal. Lots of older folks take 


Vitamin A. 3000 U.S.P. units Vi-Daylin, too, rather than bother with hard-to-swallow 
Vitamin D 800 U.S.P. units 
Thiamine 

Hydrochloride 1.5 mg. stable without refrigeration, has no fishy odor. Prescription 
Riboflavin 1.2 mg. 


capsules, tablets, or bitter-tasting preparations. It remains 


pharmacies stock Vi-Daylin in three convenient sizes 


Ascorbic Acid 40 mg iby 
Nicotinamide 10 mg. 90-cc., 8-fluidounce and 1-pint bottles cL ott 


a 
an 
‘a 
F 


XVIII Tut 


NEW PHS UNT1 

Formation of a new unit under 
the Public Health Service, Federal 
Security Agency, to develop a ra 
diological health program to meet 
potential health hazards created by 
increased use of radioactive mate 
rials and radiation-producing ma 
chinery was recently announced 

Established within the recently 
formed Engineering Resources Di 
vision of the Public Health Serv 
ice, the new unit is known as the 
Radiological Health Branch and ts 
under the direction of Dr. edwin G 
Williams, a Public Health Service 
medical director 

Phe Radiological Health 
will correlate 


sranch 
health 
Health 
traming pro 
health for 
Service officers other 


radiological 
activities the Public 
Service, cle velop a 
gram radiological 
public 
health workers, and act as a source 
of information on — radiological 
health for other units of the Serv 
ice, for other Federal agencies, and 
for State and local health agencies 


General leonard \ 
Scheele of the Public Health Serv 


ice said the new branch was estab 


Surgeon 


lished “because of the recent rapid 
merease im the use of radioactive 
materials and radiation-producing 
machines in hospitals, industry, ex 


erinmental laboratories and other 


places throughout the country 

Phis in turn,” Dr. Scheele said, 
has created a need for some con 
sideration in’ the Nation’s public 
health program: of the control of 


potential radiation hazards 


Dr. Scheele sai 


that radioactive 
materials mouse melude radium and 
radioactive isotopes, such as radio 
iodine, 


radio-iron, radie-phosphor 


ous and radio-sodium Radiation 
producing machines, he said, in 
clude X-rays, Huoroscope s, cvel 


trons, betatrons, and other atomin 


particle awcelerators 


PRANK 1 AW, VICI 
DENT OF WYETH 
PORATED, 


| PRESI 
INCOR 


DIES AT 56 


Krank F. Law, Vice President of 
Incorpor ited, died at tl 
we of 56, on the morning of June 
5, at the University of Pennsyvivan 


Hospital, Philadelphia, after 


ol 


several months 


AMERICAN JOURNAL OF [iGESTIVE 


following nearly forty years ot sery 
ice to the protession ol pharmacy 

Mr. Law was born in Edwards 
ville, near Wilkes-Barre, 
cania, in 1894, After graduation 
from high school, he worked for two 
years at White’s Drug 
Camden, New Jersey, and attended 
Temple University College of Phar 
macy. Following his 
from Temple in 1917, he enlisted in 
the United States Navy during th 
first World War and shortly atter 
ward went overseas with the Phila 
delphia Methodist Hospital unit 
headed by Dr. Robert Le Conte, 
noted physician, Though he was 
trained and enlisted as a pharmacist, 


Pennsy! 
Store 


vraduation 


the Navy switched Law to person 
nel and detail work. In this capacity 
he served for twenty-two months a! 
the Navy's largest hospital, the 
1000-bed Base Hospital No. 5 at 
Brest, France 

Before the war, Law’s ambition 
had been to own a retail drug stor 
but his horizons had widened and, 
on his return home, he determined 
to get into the manufacturing end 
of the business. He was hired by 
the late Stuart Wveth, then presi 
dent of the old) John Wyeth & 
Brother company, who saw possi 
bilities in the your v Navy veteran 
and imimediately began 
grooming him for an executive po 
sition. Law was put to work in every 
department, one after another, th 
fluid extract, tincture, elixir, granu 
lar ctfervescent salts, pills, tablet- 
first as a floor 
supervisor and ftinall 
production manager of the enti 
which then eight 
When American Home 
Prodi ts ¢ Oorporation acquired \\ \ 


eth, Law became vice president an 


and soluble capsules, 


hand, then as 


Company, 


branches 


veneral Manager, and president 1 


1034 

In 1943, American Home Prod 
guicts merged five companies mto an 
ethical drug division, using Wyeth 
as the nucleus and with Harry S 


eth Incorporat ad ink | iW iY 
Can we pre sident arve ¢ 

} } 1 
relations vel phat 


acture, and president) of Joh 
Wyeth & Brother t Canad 

Pemple University honored \l 
Law Sept nber, | ir 
ing him the | orary degree Len 
tor Science 


DisEASES 


During Mr 
association with the pharmaceutical 
profession, he held many offices mm 


Law's long years of 


important pharmaceutical 
and at one time served as president 


of the Philadelphia Drug Exchange, 
the oldest drug trade body in the 
United States. He was a member 
of the executive committee of the 
\Smerican Drug Manufacturers As 
sociation, and was also a member 


f the 


American Pharmaceutical 
\ssociation, Mr. Law was deeply 
interested in the alumni affairs of 
Femple University and was presi 
lent of the General Alumni Asso 
ciation from 1942 through 1944. He 


vas also a trustee of the University. 

Mr. Law resided at 320 Brown 
ing Road, West Collingswood, New 
rsey, and was a resident of that 


town for at least twenty-five years 
In addition to his active business 
life, he had several hobbies, among 
vhich gardening and golf were his 

Surviving Mr. Law are his wife, 
Marie Hurley-Law, and four 
Thomas, Frank, Mary 
Louse and John. 


children, 
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Pectin—enhances 
hydrophilic 
properties 


Colloidally dispersed 
in a special adsorbent 


alumina gel 


Purified Kaolin 


KAOMA G MA° Relief is quick... Kaomagma with Pectin 


soothes and protects inflamed intestinal 
4 La} with mucosa. Cramps and distention are 


PECTI N promptly relieved. 


is effective in Consolidates stools ... checks fluid loss 
Control of 


Diarrhea Bottles of 12 fl. oz. 


restores patient’s comfort. 


Wyeth WYETH Incorporated, Philadelphia 3, Pa. 
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Constipation in pregnancy, which is the general rule, may be 
managed without harshness or irritation—through the gentle, easy stimulation 
of peristalsis produced by Metamucil. 


Providing soft, plastic, water-retaining bulk, Metamucil encourages normal 
elimination without undue pressure, does not interfere with digestion or vita- 
min absorption and is bland in taste. 


M E T A M U C | L* is the highly refined mucilloid of a seed of the 


psyllium group, Plantago ovata (50%), combined with dextrose Se 


(50%). 
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